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the high cost of bad habits: gastric hyperacidity 


Hurried meals and tense days exact designed to prevent the onset of gastric 
their price in short order. Gastric pain, particularly “middle-of-the-night” 
hyperacidity—whether acute or chronic attacks. 

—can, however, be relieved quickly and 


. Nonconstipating: The aluminum hy- 
pleasantly with Gelusil. 


droxide component in Gelusil assures 
Awake or asleep, the patient is pro- a low aluminum ion concentration; 
tected: The sustained action of mag- hence the formation of astringent—and 
nesium trisilicate and specially pre- constipating—aluminum chloride is 
pared aluminum hydroxide gel restores minimal. 

and maintains a mildly acid gastric 
pH, without overneutralizing or alka- 
lizing. With Gelusil, the twin dangers of 
acid rebound and systemic alkalosis are 
thus avoided. 


Dosage: 2 Gelusil tablets or 2 tea- 
spoonfuls of Gelusil liquid two hours 
after eating or when symptoms are pro- 
nounced. Each tablet or teaspoonful 
provides: 72 gr. magnesium trisilicate 
A new formulation, Gelusil-Lac, now and 4 gr. aluminum hydroxide gel. 
combines the proven antacid action of | Gelusil-Lac: at bedtime, one heaping 
Gelusil with the sustained buffering tablespoonful stirred rapidly into one- 
meeect of specially prepared high-protein _ half glass (4 fl. oz.) of cool water. (Pro- 
mw-fat) milk solids. The formula is vides equivalent of 4 Gelusil tablets. ) 


Gelusil*/Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 

















Lift the depressed patient up to normai 


without fear of overstimulation 
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© Boosts the spirits, relieves physical fatigue 
and mental depression .. . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


/ Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 

“without let-down or jitters..."' and counteracts over- 

sedation caused by barbiturates, tranquilizing agents and 

antihistamines. 

Ritalin is not an amphetamine. Except in rare in- 

ric tances it does not produce jitteriness or depressive 
rt” rebound, and has little or no effect on blood pressure, “ 
pulse rate or appetite 





ly- Average dosage: 10 mg 
res b.i.d. or t.i.d. Although 5 
yn: P individualization of - a 
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nc mount importance, the 
is Tiss ~ high relative safety of ¢ ™ é 
Ritalin permits larger 
doses for greater 
effect if necessary. 
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Supplied: Tablets, 
Irs , 5 mg. (yellow) and 
| 10 mg. (blue) ; bottles 





bagi of 100, 500 and 1000 
‘ul , ; Tablets, 20 mg. 
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Estrogen-androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a 
series of 267 patients who received estrogen and androgen as com- 
bined in “Premarin” with Methyltestosterone. Therapy was started 
as soon as possible after delivery. No untoward side effects were 
noted. In addition, the absence of mental depression in the puer- 
perium ws considered of notable importance.* 


*Fiskio, P. W.: GP 11:70 (May) 1955. 


“PREMARIN: with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


«a New York, N. Y. * Montreal, Canada 
5648 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 





“Trilene:% and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke” University Inhaler 


No. 3160 Model-M 


e notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 
margin of safety. 


® convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for economy, 
facility of handling, and ready control of vapor concentration. 


e special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss of 
consciousness, Patients treated on an ambulatory basis can usually leave the 
doctor’s office or hospital within 15 to 20 minutes. Inhalation is automatically 
interrupted if unconsciousness occurs. 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes. 


Ayerst Laboratories « New York, N. Y. « Montreal, Canada 








Ayerst Laboratories make ‘‘Trilene” available in the United States by arrangement with Imperial Chemical 





(Pharmaceuticals) Limited. 
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a IVCW -gerontotherapeutic preparation 


TO BRIDGE 
GERIATRIC 
STRESSES \ 


As | 


nl —— 


Post-Surgery Neurasthenia 


Convalescence Poor Nutrition 
Debilitating Disease Emotional Tension 
Fatigue Mental Depression 


VISTABOLIC 


The clinical picture of the geriatric patient may be said to be the 
sum total of decades of stresses and strains. Vistabolic® is a new 
gerontotherapeutic preparation designed to help geriatric patients 
bridge periods of unusual stress. It combines both anabolic and 
adrenal hormones with Vitamin B,. with Intrinsic Factor Concen- 
trate in oral tablets. and anabolic and adrenal hormones with high 
concentrate Liver Injection, U.S.P. in the parenteral form. These in- 
gredients provide the geriatric patient with direct support in areas 
where deficiencies are likely to occur during stressful situations. 


Each oral tablet provides: Each ce provides: 
Hydrocortisone 1.0 mg. < anti-stress aid > Hydrocortisone acetate 1.0 me 
Stenediol® (Methandriol) . 10.0 mg. <= anabolic aid —> Stenediol® (Methandriol) 10.0 ms 
Bifacton® (Vitamin Biz <« as id=> Vitamin Bie activity 

w/Intrinsie Factor Con- nutritional aid (Pernaemon® Liver 

centrate) 4 U.S.P. 


Injection, U.S.P.) 20.0 mee 
pe unit 


Available in 10-ce vials and boxes of 30 tablets 


Professional literature available on request 


ORANGE, N. J. 
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a 
clear awakening... Le) 


convert your “barbiturate patients” to... 


AVERAGE DOSAGE 


As a Hypnotic: 0.5 Gm. at bedtime. Asa Daytime Sedative: 0.25 


Gm. t.i.d. or q.i.d. after meals. Supply: Tablets (scored), 0.25 Gm. 
and 0.5 Gm. 


DORIDEN ® (giutethimide CiBA) 
C IBA 
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Advisory Board 


Resident 


Physician 


Anesthesiology 
). Adriani, M.D., Director, 
Anesthesiology, Charity 
New Orleans. 


Max S. Sadove, M.D., Director, Dept. 
of Anesthesiology, Univ. of Illinois. 


Dermatology 

Marion B. Sulzberger, M.D., Professor 
and Chairman, Dept. of Dermatology 
und Syphilology, N.Y.U. Postgraduate 
Medical School. 

Medicine 

William B. Bean, M.D., Professor of 
Medicine, Univ. of Iowa Medical School. 


Charles Davidson, M.D., Assoc. Profes- 
sor of Medicine, Harvard Medical 


School. 


C. Wesley Eisele, M.D., Assoc. Pro- 
fessor of Medicine; Director, Post 
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Sinai Hospital, N. Y. C. 
Ophthalmology 

Derrick T. Vail, M.D., Chairman, Dept. 


of Ophthalmology, Northwestern Univ. 
Medical School. 


Dept. of 
Hospital of 
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John R. Schenken, M.D., Professor of 
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James Marvin Baty, M.D., Physician-in- 
Chief, Boston Floating Hospital. 
Psychiatry 

William C. Menainger, M.D., Professor 
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Radiology 
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ical Superintendent, Bellevue Hospital 
Center. 

Surgery 

Donald C. Collins, M.D., Asst. Profes- 
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Bernard J. Ficarra, M.D., Director of 
Surgery, Roslyn Park Hospital, N. Y. 


Earl J. Halligan, M.D., Director of 
Surgery, Jersey City Medical Center. 


Karl A. Meyer, M.D., Chairman, Dept. 
of Surgery, Cook County Hospital. 
Howard E. Snyder, M.D., The Snyder 
Clinic, Winfield, Kansas. 


Urology 

Herbert B. Wright, M.D., Chief of 
Urology, Evangelical Deaconess Hospi- 
tal, Cleveland. 
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Ulysses between Scylla and Charybdis—Bettmann Archive 
between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “‘Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.” 


SALCORT 


indications: each tablet contains: 

Rheumatoid arthritis . .. Cortisone acetate. . . . 2.5 mg. 

Rheumatoid spondylitis . . . ——— — se oa 0.3 Gm. 

Rheumatic fever . . . Bursitis se hydroxide gel, 12 Gm. 

-- + Still’s Disease... Neuro- = Calcium ascorbate. . . . 60.0 mg. 

muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate .. . 60.0 mg 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*U.S. Pat. 2,691,662 


The S. E MASSENGILL COMPANY, Bristol, Tennessee - New York - Kansas City - San Francis 
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Viewbox Diagnosis \ “eg 
Edited by Maxwell Il. Poppel, M.D., F.A.C.R., a, & 
« 


MY 


Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Which Is Your Diagnosis? e 
1. Lues 3. Meningioma 
2. Paget's disease 4. Fibrous dysplasia 


(Answer on page 162) 
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MYSTECLIN SUSPENSION 


Another form of the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING — Mysteclin Suspension is pleasant- 








ly fruit-flavored and will appeal to taste-conscious At 
youngsters as well as to adults who prefer liquid Gland 
medication. functic 
=_— . . Target 
BROADLY EFFECTIVE — Mysteclin Suspension provides Lackin 
well tolerated therapy for the many common infec- sirloin 
tions which respond to tetracycline—and also acts to ome 
prevent monilial overgrowth t 
READY-T0-TAKE — Mysteclin Suspension requires no re- pont 
constitution and can be given by simple teaspoon i Heral 
dosage to patients of all ages. os Swi 
: P ; prey | 
MYSTECLIN SUSPENSION: a fruit-flavored oil suspension ”. Cruste 
containing the equivalent of 125 mg. Steclin (Squibb ! = 
Tetracycline) Hydrochloride and 125,000 units My- b. Comn 
costatin (Squibb Nystatin) per 5 cc. teaspoonful. Nickn 
Supplied in two-ounce bottles. b ge 
Also available as Capsules (250 mg. Steclin Hydrochloride and blood 
250,000 units Mycostatin) and Half Strength Capsules (125 mg. B. Weir 
Steclin Hydrochloride and 125,000 units Mycostatin). y. South 
used 
° . ° ° j Arser 
Squibb Quality — the Priceless Ingredient No A 
Disea 
omy w®, *stecuw-®, ano ‘es At’ ® ARE SQUIDD TRADEMARKS 2. Wini 
B. Yttriv 
H. God 
14 Resident Physician Ff ro" 
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© Ey . Short course : 2. Result of untreated 21. "Tender mother" 
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hysician f: Pronoun endocrine disease moto's surface 





November 1956, Vol. 2, No. 11 15 





14 os ; 
“aE ae BE 
CL RCLELS 


rcodan 


(Salts of Dinydrohydroxycodeinone and Homatropine, plus APC) 


Bettit, than, codeine pueAPre 


og ah \ 
wer 


a 


Sp Cc e d acts faster than codeine plus APC— 


usually within 15 minutes"? 


CUT AGTOND cose ue seer ne 


codeine plus APC—usually for 6 hours 


with virtual freedom from constipation"’ 


Average adult dosage,1 tablet q.6 h. Supplied 
as scored, yellow oral tablets. May be habit- 
forming. Literature? Write — 


ENDO LABORATORIES INC. Richmond Hill 18, New York 


1. Blank, P., and Boas, H.: Ann. West. Med. & Surg.6:376, 1952. 
2. Piper, C. E., and Nicklas, F. W.: Indust. Med. 23:510, 1954. 


*U.S. Pat. 2,628,185 














Q: What's the big news in low-cost x-ray investments? 


A: This new G-E PATRICIAN 


complete with 200-ma control and transformer 


YOURS ...General Electric quality... 
complete diagnostic x-ray unit with tilt 
table ... combined facilities for fluoros- 
copy and radiography — at a cost so low 
it deserves your immediate investigation. 

New PATRICIAN gives you 81-inch 
angulating table...independent tube- 
stand with choice of floor-to-ceiling or 
platform mounting ...200-ma, 100-kvp, 
full-wave transformer and control... 
double-focus, rotating-anode tube. 

Also, you get counterbalanced auto- 
matic Bucky, plus fluoroscopic screen 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 





that’s also counterbalanced, self-retaining 
in all table positions. You can take cross 
table and stereo views. Focal-film distances 
range up to a full 40 inches at any table 
angle ...as great as 48 inches cross-table 

The new PATRICIAN can be yours on 
liberal purchase terms...or can be leased 
under the popular G-E Maxiservice® rental 
plan. Ask your General Electric x-ray rep 
resentative for all the facts...or write 
X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, for 


your copy of Pub. BT-111. 
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nents? 


In most cases, you can now provide 
‘ormer antibacterial treatment around 


the clock with only two doses of 
retaining 


she call Only two doses a day 


Lipo Gantrisin daily. By producing 


distances 

mond for round-the-clock adequate twelve-hour blood levels, 
—_ , ’ Lipo Gantrisin ‘Roche’ simplifies 

ce” rental antibacterial therapy the treatment of children and 

a chronic invalids. This palatable liquid 
bens provides all the therapeutic advantages 


of Gantrisin on a b.i.d. schedule. 


Lipo Gantrisin® Acetyl—brand of acetyl 


sulfisoxazole in vegetable oil emulsion 











ROMILAR 


ROMILAR 


= 





For controlling cough 


IS AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 


antitussive effect 


For avoiding unwanted side effects 


IS CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting— 

does not cause drowsiness, 
nausea, 


or constipation 


Hoffmann-La Roche Ince Nutley«N. J. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


Syrup, Tablets, Expectorant tw/NH Cl) 


in 


‘linica 
rates 1 
herap 
rednis 
antacid 
Po-adr 
pastric 








in respiratory allergies 






plus positive antacid action 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH a Heltra 


Prednisone Buffered) 


Multiple 
Compressed 
Tablets 
fr" if S 
‘linical evidence!-*-3 jndi- Co- 
rates that to augment the [| e| Ir . d 
r ies re avec edn e Buiter ) 
he apeutic adv antages of “y) 2.5 ag. or S me. 
prednisone and prednisolone, prednisone or 
antacids should be routinely : prednisolone 
ro-administered to minimize with 50 mg. Oo) 
gastric distress. gel 
References: 1. Boland, E. W.., 300 mg. MERCK SHARP & DOHME 
A.M.A. 160:613 (February 25) aluminum DIVISION OF MERCK & CO., INC 
956. 2. Margolis, H. M. et al., . L PA 
Ai-A. 158:454 (June Li) 1955 hydroxide gel. PIULADEL PIA 1 
Bollet, A. J. et al., J.A.J 
§8:459 (June 11) 1955 


CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of Merck & Co., INC 











Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request 
your name will be withheld. 


Practical 


I am an admirer of your publica- 
tion which is especially excellent in 
its accent on matters practical. It is 
one of the rare sources of practical 
information for the future special- 
ist. We have recently obtained great 
value from a past article on distance 
moving (RP—May, 1956). 

Howard S. Yaffee, M.D. 
Department of Dermatology 
University of Michigan Hospital 
Ann Arbor, Michigan 


Foreign Graduate Evaluation 


We have heard of a new group 
which is checking the 
medical qualifications of graduates 
of foreign medical schools. What is 
the purpose of the check? How long 
has this been going on and who 
sponsors it? 

Jesse L. Manon, M.D. 

William L. Marks, M.D. 
Los Angeles, Calif. 


currently 


@ As a result of a report presented 
at the June (1956) meeting of the 


20 








House of Delegates of the A.M.A. 
by the Cooperating Committee on 
Evaluation of Graduates of Foreign 
Medical Schools, a program of eval- 
uation is currently being worked 
out. It is not yet in effect and is not 
expected to be in operation until the 


latter part of 1957. Briefly, the 
A.M.A. Council on Medical Educa- 
tion and Hospitals now permits 
graduates of foreign medical schools 
to enter internship and residency in 
U.S. hospitals with the individual 
hospitals responsible for evaluation. 
However, the proposed evaluation 
program is designed to aid hospitals 
in determining that each foreign- 
trained applicant for internship or 
residency is: 1) a graduate of a 
bona fide medical school, and 2) 
has reached a degree of educational 
attainment comparable to that of 
U.S. medical school graduates. The 
actual evaluation of each foreign 
graduate will be based on a review 
of credentials and an examination 
of his factual knowledge of medi- 


—Coneluded on page 30 
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Suspension 
Chloromycetin Palmitate 


pleasant-tasting Chioromycetin for pediatric use 

SUSPENSION CHLOROMYCETIN PALMITATE provides 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in a tempting, 
custard-flavored liquid form that youngsters take without cajoling or 
deception. Subsequent doses are swallowed as readily as the first, * 
because SUSPENSION CHLOROMYCETIN PALMITATE leaves no 
unpleasant aftertaste and slides soothingly down the most irritated throat. 
To make mother’s task even easier, SUSPENSION 
CHLOROMYCETIN PALMITATE does not require refrigeration 

and may be kept handy in the sick room. Its liquid form 

simplifies precise adjustment of dosage, as directed. 


ww indiscriminately or for minor infections. Furthermore, as with certain 
other drugs, adequate blood studies should be made when 


Cc CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 


== ? the patient requires prolonged or intermittent therapy. 
i> supplied: susPENSION CHLOROMYCETIN PALMITATE, containing 
the equivalent of 125 mg. of CHLOROMYCETIN 








per 4 cc., is available in 60-cc. vials. soos 
at2s.. 
IP): | PARKE, DAVIS & COMPANY oernorr, micwican 
. *y ” 








BREAK THE RE-INFECTION 
CYCLE OF 


CONJUGAL ° 
PARTNERS 


IN VAGINAL TRICHOMONIASIS 


AGINAL TRICHOMONIASIS, Common 
Vin women, is now recognized as a 
disease whose causative agent also infects 
the male. The number of women harbor- 
ing trichomonads “. . . has recently been 
putas high as 24%.” 

Not uncommon in husbands—Evidence 
shows trichomonads can be found in 
from 5 to 15 per cent of the male popu- 
lation,2-3 or even more. Freed reported 
that 28.5 per cent of men in his studies 
were carriers.4 In Feo’s investigation, 
“the incidence of non-specific urethritis 
cases which may be attributable to 
Trichomonas vaginalis was 36.9 per 
cent.’® Karnaky found the parasites in 
the urethra and prostate or under the 
prepuce in 38 among 150 husbands with 
infected wives.® 

The symptomless vector — “ many 
patients with trichomonas vaginitis are 
infected and reinfected by coitus . . — 
with husbands who may be highly infec- 


tive without showing clinical symptoms. 
re-infect 


Infected 
husbands. 


wives can in turn 


Protection against re-infection—To break 


the cycle of re-infection, authorities 


agree that the husband should use pro- 
phylactics regularly while the wife is 


under treatment and until it is estab- 


lished that her infection has cleared — 
then until he is free from infection.2.3-8-9 
Karnaky advises a period of as long as 










> i 





four to nine months. By 





| this time the husband's 

eS Fe infection will usually 

‘yy die out of its ow: 
accord.2 Davis states: “Obviously the 


man who has a chronic trichomonas in 
fection . . . will continue to reinfect hj 
wife unless he sheath di 


coitus.’”® 


wears a ring 
Prescription of prophylactics — Seek the 
aid of the husband when you treat th 
wife. “How The Husband Can Help,” 2 
booklet for patients, explains his role in 
the control of trichomoniasis. Copies are 
available upon request. Use this booklet 
to gain his cooperation, make explana 
tions easier, save your time. 

In prescribing prophylactics, take advan- 
tage of Schmid product improvements 
to win acceptance of your treatment 
plan. If there is anxiety that a prophy 


lactic might retard sensation, specify 
XXXX_ (rouREXx Skins. Made from 
the cecum of the lamb, tissue-smootl 
and pre-moistened, they do not dull 


sensory effect. If there is 
for a rubber prophylactic, 
superior RAMSES® prophylacties 
These are different, transparent, very 
thin yet strong, of natural gum rubber 


preference 
specify the 


References: 1. McEntegart, M. G.: J. Clin 
Path. 5:275 (Aug.) 1952. 2. Draper, J. W 
Internat. Rec. Med. 168:563 (Sept.) 1955. 3 


Bernstine, J. B., 


and Rakoff, A. E Vaginal 
Infections, 


Infestations and Discharges, New 
York, The Blakiston Co., 1953. 4. Freed, L. 
F.: South African M. J. 22:223 (Mar. 27) 
1948. 5. Feo, L. G.: Am. J. Trop. Med. 24:195 
(May) 1944. 6. Karnaky, K.J.: Urol. & Cutan 
Rev. 42:812 (Nov.) 1938. 7. Lanceley, F.: Brit 
J. Ven. Dis. 29:213 (Dec.) 1953. 8. Karnaky, 
K. J.: J.A.M.A. 155:876 (June 26) 1954. % 
Davis, C. H. (Ed.): Gynecology and Obstet- 
(revision), Hagerstown, W. Prior, 
vol. 3, chap. 7, pp. 23-33. 
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JULIUS SCHMID, INC., prophylactics division 


423 West 55th Street, New York 19, N. Y. 
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Aspirin... 200 mg. (3 grains) 
Phenacetin...... 150 mg. (21 grains) 


conlfins Caffeine... 30 mg. ( % grain ) 
Demerol® plaidéeite... 30 mg. ( % grain ) 


Average Adult Dose... 1 of 2 tablets 


repeated in three or four hours as needed. 






marked potentiation of analgesia 


plus soon mild sedation 


es antispasmodic action 
‘ekohspicia antipyretic action 
cesisnues MO Constipation 
the no interference with micturition 


"Such a combination has proved clinically to 
be far more effective and no more toxic than 
equivalent doses of any of these used singly.” 


Bonica, JJ.; and Backup, P.H. (Tacoma General Hospital, 
Washington): Northwest Med., 54:22, Jan., 1955 


Supplied in bottles of 100 tablets. + 


NARCOTIC BLANK REQUIRED 
ithe NEW YORK 18, N.Y. » WINDSOR, ONT. 
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new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial popula- 
tion is now available in a new 
formulation of tetracycline, out- 
standing broad-spectrum antibi- 
otic, with oleandomycin, new 
Pfizer-discovered antimicrobial 
agent which controls resistant 
strains. The synergistic combino- 
tion now brings to antibiotic 
therapy: (1) a new fuller antimi- 
crobial spectrum which includes 
even “resistant” staphylococci; 
(2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior 
safety and toleration. 


Pfizer 








MEW 


OLEAND 


sigmamycin 


A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin is a new antibiotic formu- 
lation providing: (1) the unsurpassed 
broad-spectrum activity of tetracy- 
cline, the outstanding broad-spectrum 
antibiotic discovered and identified 
by Pfizer; (2) the action of oleando- 
mycin, the new antimicrobial agent 
which combats those strains, partic- 
ularly among staphylococci, now re- 
sistant to tetracycline and other 
antibiotics. 


Sigmamycin embodies a new concept 
in the use of antibiotics, for with this 
new synergistically active prepara- 
tion, the development of refractory 
pathogens and their emergence as 
important sources of superinfection 
are more fully controlled. 


superior control 
of infectious disease through 
superior control of the 
changing microbial population 


OMYCIN TETRACYCLINE 


New superior safety and toleration 
—Sigmamycin brings to antibiotic 
therapy new superior safety, new 
unexcelled toleration because: (1) 
tetracycline, an outstandingly well- 
tolerated antibiotic, is formulated 
with oleandomycin, also known to be 
remarkably free of adverse reac 
tions; (2) the synergism between ole- 
andomycin and tetracycline enhances 
antimicrobial potency. 


Dosage: 1 to 2 capsules q.i.d. 
Supplied: Capsules, 250 mg. (olean- 


domycin 83 mg., tetracycline 167mg 
Bottles of 16 and 100. 
a. ie. 
(Pfizer 
_ ae 
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PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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NOW —the unequalled advantages of K;— orally 


Tablets 


biotic 


= MEPHYTON 





ty, new 

yse: (1) 

ly well VITAMIN K;, MERCK 

nulated “... vitamin K; is more effective than 

vn to be any other agent now available in com- 

e reac: bating drug-induced hypoprothrom- 

een ole- binemia.’’! “Vitamin K; appears to be 

nhances equally effective by the oral or intra- 
venous route.’’2 Beneficial effects are 
apparent in 6 to 10 hours following 
oral use. 

olean- Supplied: Oral MEPHYTON—tablets of 5 mg. of vitamin K ;, in bottles of 100. 


: Emulsion of MEPHYTON—in boxes of six 1-cc. ampuls, 50 mg. of K, per cc. 
167mg References: 1.Gamble, J.R.,et al. Arch. Int. Med. 95:52, 1955. 2.Gamble,J.R., 
etal. J. Lab. & Clin. Med. 42:805, 1953. 


MERCK SHARP & DOHME 


6, N.Y. 
DIVISION OF MERCK & CO., INc. PHILADELPHIA 1, PA. 











Concluded from page 20 


cine. It is hoped that the evaluation 
can be accomplished in the gradu- 
ate’s native country prior to his com- 
ing to the U.S. The program will 
not affect graduates of foreign medi- 
cal schools now in residency in U.S. 
hospitals. RestoENT Puysictan will 
report further on the program in 
coming issues. 


Board Requirements 

We are pleased to see the publica- 
tion of our Board’s requirements in 
RESIDENT 


the September issue of 


Puysician. You have quoted our 
rules and regulations correctly, with 
one exception [see below]. I bring 
this to your attention since we are 
kept busy with correspondence from 
foreign graduates and I am afraid 
this will confuse many of those who 
have been informed of the present 
requirements. ‘ 

Curtiss B. Hickcox, M.D. 
Secretary-Treasurer 

The American Board of 

Anesthesiology, Inc. 
Hartford 15, Conn. 


@ Graduates of foreign medical 
schools please note: Delete require- 
ments listed on page 131 of the Sep- 
1956, RESIDENT 
Puysician beginning with “ 


tember, issue of 
Gradu- 
ates of foreign medical schools, not 
recognized by ...” and ending just 
prior ot the subhead “Special Re- 
This material 
longer a part of the Board’s require- 


ments. 


quirements.” is no 


30 


Draft Law 
With have 
been reading articles concerning the 
Doctor Draft Law published by the 
Reswwent Puysician. It has been a 
pleasure to learn from colleagues 
some of the important facts about 
deferment, registration, rating, board 
credit, specialty allocation, etc. 





increasing interest, | 


At present I am completing my 
third year of special training in 
Urology. I am an immigrant from 


Like 


me, there is a considerable number 


Germany, now 32 years old. 
of foreign trained physicians who 
came to the United States on a per- 
manent visa. We are, of course, sub- 
Doctor Draft 
everybody else. 

Although I much 
from articles dealing with the Doe. 
tor Draft, I have never found a pub- 
lication that would also refer to im- 
migrant physicians. I would appre- 


ject to the Law as 


have learned 


ciate it very much if you would 
gather and publish information con- 
cerning the special problems this 
group of doctors is facing. 

Hans J. Krapprotn, M.D. 
Cleveland, Ohio. 


@ In the past year, Resipent Puy- 
sIcIAN has published’ a number of 
articles with the special 
problems of immigrant resident phy- 
in the United States. We 
have not yet covered the question 


dealing 
sicians 


of the immigrant physician in rela- 
tion to the Doctor Draft. However, 
we will get busy on the subject 
pronto. 


Resident Physician 
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Schering 








excellent relief of pain, swelling, ten- 
derness; diminishes joint stiffness— 
facilitates early*physical therapy 
expedites rehabilitation 


dietary regulations usually unneces 
Sary 
tion 
ela- minimizes incidence of electrolyte 


imbalance 
ver, 


2.5 and 5 mg. tablets 


ject 


MeTiCcoRTEN,” brand of prednisone 
TM wes 2078 








So simple... 


you can do your sterilizing blindfolded 





When you merely set one dial, your sterilizing is 
so simple you can do it blindfolded. Sterilizing 
with a SpeedClave is that easy! 

No other office autoclave offers you automatic 
heating, timing, and venting. Three features that 
free your nurse for other duties. To sterilize, she 
merely loads the SpeedClave, sets it . . . then 
forgets it. 

From a cold start, your sterilizing is done in 
half the time of other office autoclaves, and the 
SpeedClave even turns itself off. 

Simple? Nothing could be simpler—or safer. 
Autoclaving is the safe way to sterilize. And Speed- 
Claving is the simplest and quickest. 


LIGHTS AND STERILIZERS 
f , Al Wilmot Castle Co. + 1730 E. Henrietta Rd. + Rochester, N. Y. 


| 
| 
Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 
| 
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Report from Carnation Research Laboratory 


Van Nuys, California 


5-Phase Research 


For a half-century, Carnation 
has conducted a continuous 
and expanding 5-phase 
planned research program in 
both dairy and cereal products. 


1. Carnation Farms 


More than fifty years of scientific 
cattle breeding at Carnation Farms, 
near Seattle, have resulted in many 
famous Holstein champions. Selected 
cattle from these famous bloodlines 
are shipped to dairy farms across 
the country to help improve the 
Carnation milk supply. 


5. Sponsored University Research 


Carnation sponsors University re- 
search in highly specialized fields, 
such as radiation and supersonic vi- 
bration, as related to dairy foods. 


Current projects are under way at 
the California and Massachusetts 
Institutes of Technology and the 


Universities of Wisconsin and IIlinois. 








2. Carnation Research Laboratory 
Newest research facility is the Car-. 
nation Research Laboratory at Van 
Nuys, California, shown above-—one 
of America’s most modern labora- 
tories devoted to product research. 
In addition to direct research in 
dairy and cereal foods, Carnation 
Laboratory coordinates the other 
phases of Carnation Research. 


3. Quality Control Research 


Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are re- 
checked at Central Product Control, 
Oconomowoc, Wisconsin, to assure 
uniform high quality of Carnation 
Milk everywhere. 


4. Sponsored Association Research 


As a member of the National 
Research Council, Evaporated Milk 
Association, National Dairy Council, 
American Dry Milk Institute and 
similar organizations throughout 
the world, Carnation contributes 
importantly to the broad research 
activities conducted by these groups. 





CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5S-PHASE RESEARCH 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 
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VARIDASE 


Streptokinase-Streptodornase Lederie 


Many patients with inflammatory lesions respond 
dramatically when VARIDASE is given intragluteally 
Action is similar to VARIDASE applied locally, but 
results are much more swift and hitherto unattain. 
able areas may be treated by the intramuscular 


route. 


When employed in this manner, VARIDASE lyses 
the “limiting membrane” of leukocytes and fibrin 
which is thrown up about an inflamed or in- 
fected area. Thus, liquefaction and resorption of 
the contained exudate is made possible. In case 
infection is present, or feared, an anti iotic such 
as ACHROMYCIN* Tetracycline should be adminis- 
tered concomitantly to prevent the development 


of generalized sepsis. 


Recent investigation has extended the list of in- 
dications for intramuscular VARIDASE therapy to 
include abscesses, burns, cellulitis, edema, epididy- 
mitis, hemarthrosis, sinusitis, lymphangitis, lym- 
phadenitis, and thrombophlebitis with or without 


superimposed infection. 
VARIDASE (Water Soluble—No Oil) 


Administration: INTRAMUSCULAR, deep in the up- 


per, outer quadrant of the buttock 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NY 
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For the Failing Heart 


In Infants and Children 


GITALIGIN DROPS 


Offers ‘greater safety margin” 


GITALIGIN in a pleasant tasting form 


Now whenever any of your little patients require digitalis therapy, 
give them GITALIGIN DROPS. 

GITALIGIN, White’s brand of amorphous gitalin, is unique 
among cardioactive glycosides because its therapeutic dose is 
approximately only % the toxic dose. In contrast, the therapeutic 
dose of other glycosides is approximately 34 the toxic dose.’™ 

Precise fractional dosage made possible with GITALIGIN 
DROPS is especially advantageous in the management of ad- 
vanced cardiac disease when the myocardial reserve is markedly 


limited. 





Dosage: 

In children the digitalizing dose is 0.05 mg. 
per pound of body weight, in divided doses: 
one-half initially, and the remainder is given 


Fed. Proc. 9.256 (Mar.) 1950. 


italizing dose. 
Am. Heart J. 45-108 (Jan.) 1953. 


Am. Heart J. 46.276 (Aug.) 1953. 


in halves at 6 to 12 hour intervals. The 1 Am Weart 3. 52:00 (Aug) 1956, 7. Arch. Int. Med. 98:24 (Aug) 1982 
, . ° 2. Ann. int. Med. 40:620 (Apr.) 1954. & Circulation $20! (Feb.) 1952 
maintenance dose usually is 1/10 the dig- 3. Am. J. M. Se. 227-188 (Feb.) 1954 9. New Eng. J. Med.246:225 (Feb.) 1952. 
4. Ann. tnt. Med. 39-1189 (Dec.) 1953. 10. Am. Heart J. 42-292 (Feb.) 1951. 
5 1 
6 


Available: 

In 30 cc. bottles with dropper calibrated to WHITE LABORATORIES, INC. 
measure 0.05, 0.1, 0.2, 0.3, 0.4 and 0.5 mg. Kenilworth, New Jersey 

GITALIGIN. 


Gitaligin Tablets; 
0.5 mg. scored, in bottles of 30 and 100. 
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DRY, SCALY SKIN 
fi DETERGENT RASH 
SUNBURN 
SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 
CHAFING 
















Superficial skin com- 
y 4 plaints usually respond 
; ~— A dramatically to 
~S - TASHAN CREAM ‘Roche’ 





Antiprurient, soothing, and healing— 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 
using. Hoffmann-La Roche Inc., Nutley, N. J. 
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Perrin H. Long, M.D. 


. Editor’s 


The Resident and the Detail Man 


RECENTLY, WHILE speaking to a group of detail men who 
represent a well known pharmaceutical manufacturer in 
the New York metropolitan area, I stressed the need for 
them to keep in touch with a very important segment of the 
medical profession in this country, the residents and interns 
in our hospitals, because all of them will sooner or later 
be using products made by this company. You might ask. 
why was I interested in having the detail man keep in 
id touch with you? 

Well. to begin with, he should be your friend and your 
counselor on the products of his company. A good detail 


oche’ man can be very helpful. He can bring directly to you the 
newest products of his company as soon as they are approved 
by the Food and Drug Administration, and provide you 
with the latest information about them. He also can bring 
you new information on established products of his com- 
snol, pany. If you are puzzled by the action of a drug. or the 
> reaction of a patient to a drug. your detail man. having the 
entire informative and investigative resources of his com- 
y pany at his command. can promptly obtain information for 
N.J. 
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you. By the same token, the detail man can take your re- 
ports of favorable or adverse reactions to a product directly 
to the proper sources in his company, so that your observa- 
tions can be of help to other members of our profession. 

The detail man is also a clearinghouse of information 
relative to the use of his company’s products. He generally 
has about two hundred doctors, several pharmacies, and 
some hospitals on his list, and he is constantly learning 
how his company’s products are being used by other doctors 
and in hospitals. Frequently, if you will give him the time 
to talk with you, he can provide you with information which 
he has received from other physicians which may help you 
in the care of a particular patient. You can also turn to 
him in emergencies, when pharmacies are closed, and one 
of his company’s products is desperately needed for the 
treatment of a patient. He is there to give service, and the 
chances are that he will be able to supply your needs 
promptly. Furthermore, many hospitals, because of the 
continuing need for economy, are slow to stock new drugs. 
But perhaps, as a resident, you have read or heard about a 
new product and you would like to try it because it is 
interesting both to you and your attending. Just ask the 
detail man for it. Usually he will be able to supply you 
with your initial needs. You will then be able to test it, and 
lay the basis for the introduction of the compound into your 
hospital formulary. 

Keep in mind the fact that detail men are human beings 
who are trying to do a good job. They have their limitations, 
and they know it. So don’t “beat” on them as doctors 
sometimes do. Remember, they are trying to be of direct 
service to you and to help you in every way they can so 
that you can provide the best of therapy for your patients. 


Tntitiin A. Jong 
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Resident Physician 


Meet Your 
Detail Man 


Each detail man visiting your hospital is the profes- 
sional service representative of a pharmaceutical 
manufacturer. Here is a report on his training, back- 
ground and responsibilities, and some of the services 
he makes available to the house staff physician. 


William Rodney * 


The average layman hasn’t the vaguest idea of what the 
term “detail man” refers to. As a detail man for the past 
eight years, I have learned to accept the fact that we repre- 
sentatives of the pharmaceutical manufacturers, dealing as 
we do almost exclusively with physicians and pharmacists. 
are comparatively unknown and unexplained to the public. 

But when the individual resident or intern wonders at our 
purpose, misunderstands our function, or holds our motives 
suspect, it’s rather discouraging. 

That’s the reason I jumped at the chance offered to me 
by your journal to set the record straight, perhaps clear up 


a few of the misconceptions you may have, give you my 


*About the Author—William Rodney is a pseudonym for the 
author who is presently employed as a detail man for a major 
manufacturer of pharmaceuticals. 
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definition of who we are and what 
we are trying to accomplish. 


Service representative 


As I said, I’m a detail man. Some 
residents refer to me as a drug 
salesman. My company prefers to 
tone up my title a bit, referring to 
me as a “professional service repre- 
sentative.” 

And my wife, when she thinks of 
my job at all, generally casts a 
happy aura of professorial respect 
around my work. I heard her con- 
fide to one of her friends recently, 
“He teaches doctors all about medi- 
cines. ...” 

As for the first description, I don’t 
resent being called a drug salesman. 
But the term is incorrect when it 
concerns my relationship with resi- 
dents. I am not a salesman in the 
sense that I sell to residents. Nor 
do I receive a direct commission on 
the quantity of drugs sold by my 
company in the hospitals I detail. 

Which is not to say my compen- 
sation is in no way connected with 
the volume of my company’s prod- 
ucts sold in my district. I am paid 
a straight salary plus a small month- 
ly allotment for expenses. In addi- 
tion. I receive a bonus at the end 
of the year. This bonus is based, in 
part. on the gross sales of my firm’s 


ethical products in the area I cover. 


Teacher 


My wife’s definition of what I do 
fault. 
been guilty of dismissing her in- 


is partly my I’ve probably 


40 





quiries with the easiest answer |] 
could give, consistent with my own 
ego, of course. But I’m certain |] 
phrased the thing differently when 
telling her what I do for a living. 
“Well dear,” is what I probably told 
her, “I tell doctors about the pre. 
scription products manufactured by 
my company.” 

My wife, possessed of an ego of 
her own and attributing some mod. 
esty to me (although she knows bet- 
ter), 


somehow slides the word 


“teaches” in there. She’s not com- 
pletely wrong. That is, there is some 
instruction connected with any dis- 
cussion I might have with members 
of the house staff. But giving you 
“the details” of what’s new in my 
company’s line is somewhat differ- 
ent, I think, than “teaching all about 
medicines.” 

As a matter of fact. I certainly 
don’t know anywhere near what you 
know about medicines. I do. how- 
ever, know plenty about my own 


company’s products. 
Company view 


Well. 


service 


What about my company? 
since ['m a “professional 
representative” in their eyes. I think 
I try hard to live up to that designa- 
tion. And they do have a point. | 
am a representative. I do deal in a 
service. Ard this service is directed 
to the prvfession of medicine and 
surgery. 

And let’s be clear about one thing. 
Just as most detail men swear by 


their companies’ products. I don't 


Resident Physician 
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think there’s another pharmaceuti- 
cal house in the country which can 
match the tremendous research team 
and facilities my firm maintains. I 
don’t think any other company can 
make a product with more attention 
to purity and laboratory cleanliness 
Nor do I believe that 
other companies operate a_ better, 


than mine, 


more carefully controlled manufac- 
turing operation productive of a 
lower cost-to-patient item than my 
company does. 

You will find other detail men 
who fee] this way about their own 
firms. And well they might. I’m 
sure you realize the truly amazing 
partner you have in the pharmaceu- 
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tical industry. I can assure you that 
although some of the stockholders 
of a corporation may be dedicated 
to their dividend checks, the vast 
majority of people I know in phar- 
maceutical sales and manufacturing 
feel they are involved in an opera- 
tion which helps the physician offer 
better health to all Americans. They 
feel good about it, too. 


Primary function 


If not sales, what is the main job 
of the detail men you talk with in 
your hospital? The primary purpose 
of each of the nearly 20,000 detail 
men and women currently employed 
in the United States is to make 
personal contact with physicians and 
pharmacists, bringing information 
to their attention concerning a phar- 
maceutical company’s ethical prod- 
uct line. 

Detailing, literally, is the process 
of “giving all the details.” 

Other ways in which companies 
attempt to give you the story on 
their prescription products is through 
journal advertising (to the medical 
profession only — not to laymen), 
and through direct mail. Also. as a 
particular product is accepted 
through its proven performance on 
a broad scale, individual physicians 
will report on the product's effective- 
ness. These reports, in the form of 
articles. are published in reputable 
medical journals. The detail man 
often has reprints of some of the 
articles dealing with his company’s 


products. 








Education 


Since the detail man presumes 
to offer you information, what is his 
training and background which 
conceivably 
the job? 


About ten years ago, practically 


might equip him for 


all detail men were required by the 
hiring pharmaceutical companies to 
have a degree in pharmacy. How- 
ever, since it was realized that the 
detail man is not supposed to be an 
expert on pharmacology only on 
specific drug products, the require- 
ment was modified. Today, all de- 
tail men you will meet in your hos- 
pital have as a minimum, a B.S. o1 
B.A. degree. 


education in one of the 


Most have had some 
major 
sciences. All must continue to learn 
just as you do—to keep abreast 
of the most recent arrivals in me- 


dicinals. 


Screening 


Befere the company said “you're 
it” to any of the bright-eyed appli- 
cants, there was a rather involved 
and comprehensive evaluation of 
each candidate. Although the proc- 
ess varies among companies. such 
factors as 


intelligence, personabil- 


ity, industry, integrity, academic 


training, appearance. responsibility 


and attitude were considered for 


each man. An investigation of the 
applicants background plus a few 
character references lop off the pre- 
liminary steps. 

In other words, there is a pretty 
close screening 


operation through 


which the would-be detail man must 
pass before acceptance for further 
company training. 

Does this prove that each detail 
man is a well-educated, personable 
valuable representative of the com- 
pany which pays his salary? Of 
course not. There are lots of fou] 
balls outside of ballparks. plenty of 
lemons in our society, men who ar 
almost wholly misfitted to the pos! 
tions they hold. 

The pharmaceutical companies 
make every effort to select compe 
tent and capable representatives. | 
think youll agree that by and large 
they do a pretty good job. If a 
detail man doesn’t do his job well 
he is dismissed by his company. No 
corporation can afford the luxury of 
incompetents or permit their repre. 
sentatives to alienate the very per- 
sons they are trying to contact. 

The relatively small number of 
detail men who are obnoxious. who 
buttonhole, who harass the doctors 
who have no consideration for the 
resident's time and responsibilities 
to his hospital and his patients 


these men aren't around very long. 


Training 
After 


for employment, what 


the detail man is selected 
happens to 
In the 


companies he is put 


him in the way of training? 
majority of 
through an intensive and extensive 
period of schooling. This leads him 
through the policies and products of 


the company, a sort of orientation 


program. 
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Next he 


to study the methods of pharmaceu- 


is given an opportunity 


tical manufacture. He observes how 
products are developed in the labo- 
ratories. He sees the records of the 
many research attempts which lead 
up blind alleys, costly efforts which 
result in considerable dollar losses 
to the corporation. He sees how the 
successful product makes the grade, 
is evaluated and set up in a pilot 
plant operation to make limited 
quantities for clinical testing. He 
sees the reasoning and study behind 
new equipment especially designed 
for the mass production of a new 
product. He learns the various 
steps of quality control which insure 
the potency and purity of ingredi- 
ents. He sits in at the inspection 
stations, observes the many checks 
on the product before it is approved 
for shipment. 

In other words, he gets a com- 
plete picture of his company’s manu- 
research and 


facturing, develop- 


ment operations. 
Presentation training 

Next, the trainee is moved into 
the Sales Division. 


principles of presenting the com- 


Here he learns 
pany’s products. He attends lec- 
tures at which successful detail men 
report on their methods of approach- 
ing physicians both in hospitals and 
in private practice. 

He is given a picture of his mar- 
ket — residents and interns, super- 
vising nurses, hospital pharmacists, 


hospital administrators, chiefs of 
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services. He is given instructions in 
the motivations of physicians, learns 
of the various backgrounds and in- 
terests represented in the medical 
profession. He is given a brief pic- 
ture of some of your problems, per- 
sonal and professional. This, so he 
will not only understand your duties 
but will also appreciate your many 
obligations. 

Tact and judgment are part of his 
book of rules. Yet, he will make 
mistakes. But if he intends to make 
the grade, he will learn from these 
mistakes. 

Since the purpose of all this train- 
ing is to make the detail man more 
useful to the physician and to his 
company, he does not end his train- 
ing with the original indoctrination 
program. He is recalled periodically 
Also, he 


is called back whenever his com- 


for additional instruction. 


pany comes up with a new product. 
The detail man is given the phar- 
mocology, dosages, indications and 
contra-indications and some of the 
research behind the new product. 


Services 
What 


offer you? Many companies produce 


services can detail men 
and publish a variety of aids to the 
physician. These are in the form 
of medical films, booklets, charts, 
exhibits and so forth. All are avail- 
able to you through the detail man. 

The detail man can keep you up 
to date on new items of this nature. 
Often. detail men can arrange a 
meeting of the house staff at which 
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a scientific film (usually devoid of 
advertising except for the company’s 
name) is shown and an exhibit set 
up for display of the company’s 
products and literature. 


New product 


Detail men are in the forefront of 
new product presentation. When my 
own company puts out a new prepa- 
ration, I pass all available informa- 
tion on to all physicians in my ter- 
ritory. In most instances, I will en- 
deavor to place the product through 
the hospital pharmacy, particularly 
if you indicate that your chief and 
your service have patients who 
might be helped by the preparation. 

After your initial trial, I am in- 
terested in hearing your evaluation 
of your own results, whether or not 
these square with previous clinical 
trials already reported. This enables 
me to do my job more intelligently 

and my company is benefited by 
having a continuing supply of “prog- 
ress reports” on the new medieation. 


4 


Meanwhile, the research laboratories 
of our company are at work to im- 
prove the product. 

As an improvement or modifica- 
tion of dosage is marketed, I bring 
this information to the attention of 
physicians. In a sense, the detail 
man often acts as an information 
link between the research and de- 
velopment divisions of the pharma- 
ceutical manufacturer and the hos- 
pital physician. 


Grants 


Many pharmaceutical companies 
contribute to medical education at 
both the graduate and post-graduate 
levels. In the latter group are the 
research grants awarded to institu- 
tions and to individual physicians to 
further medical research and edu- 
cation. As a manufacturer sets aside 
funds for such research, the detail 
man is given the background and 
passes this on to physicians. He 
will help you to direct your inquiries 


to the company’s headquarters and 
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in other ways aid you in your subse- 


quent application for research funds. 


Location 

There are more personal ways in 
which the detail man can serve you. 
For example. last year one of the 
residents completing his program at 
a hospital which I visit regularly 
happened to inquire about locating 
Did I, he 


wanted to know, have any informa- 


in Southern California. 


tion on practice opportunities in his 
specialty in that area? 

Since my company employs hun- 
dreds of detail men, I contacted one 
of the men in the Los Angeles area 
Their 


answering letters contained a great 


and another in San Diego. 


deal of information on practice con- 
ditions in their areas. And one let- 
ter listed the names and addresses of 
two physicians looking for an asso- 
ciate. The resident wrote to the 
physicians, and in two weeks time 
was happily engaged in his specialty 
as an associate in a fine practice in 
Los Angeles. 

Remember. there are thousands 
of detail men all over the country 
in close contact with private prac- 
titioners. They are aware of open- 
The detail 


would be 


ings and opportunities. 
man in your hospital 
happy to write for information. This 
is not a tightly organized system of 
cross-country references. Nor is it 
a highly-publicized phase of the de- 
tail man’s association with resi- 
dents. But just as in the old days 


when drug houses sold directly to 
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prescribing physicians through a 
pretty savvy representative. today’s 
detail men have a good idea of con- 
ditions and openings in the medical 


community in their areas. 


Objective 

Sometimes the detail man is ac- 
cused of a lack of objectivity. Let’s 
get one thing straight. In most in- 
stances, the detail man is not quali- 
fied to be objective. His knowledge. 
while not limited to his own com- 
panys products, is usually pretty 


much concentrated there. He _ is 


aware of competitive drugs but 
talk about 


praise nor scorn. He talks his own 


doesn’t them. neithe: 
up. You, however, are in a position 
of knowledge supported by informa- 
tion from many detail men, adver- 
tisements and literature. And re- 
member, while detail men generally 
may call upon glowing adjectives to 
describe their products. there is a 
sound basis for their claims. Toxic 
or other side reactions are given to 
you freely along with the positive 
effects of the company’s product. It 
is not a matter of ethics or con- 
science alone. It’s good business. 
too. 

major 


By and large. all the 


pharmaceutical manufacturers are 
aware that their success is directly 
dependent upon the integrity of 
their representatives and the qual- 
ity of their products. Reputation is 
a most valuable asset in most busi- 
nesses. In pharmaceutical manufac- 


ture it is indispensable. 








Problem 

Any list of a detail man’s service 
to the physician would include in- 
formation. All physicians are aware 
that postgraduate education is one 
of the greatest problems for the in- 
dividual doctor. Yet, keeping up 
with the latest developments within 
your own specialty is important. 
After you go into practice you will 
have postgraduate courses, journals 
(both the articles and the adver- 
tising), literature through the mail, 
journal 


And, 


visiting you in your office will be the 


professional associations, 


clubs and hospital affiliation. 


detail men, your personal link to 
the latest developments within the 
field of pharmaceutical manufacture. 


The warm and the cool 

In discussing this article with 
other detail men I was asked to in- 
clude mention of “hospital atmos- 
phere.” Here’s the way one man 
put it: “In all hospitals I have 
found that most residents are inter- 
ested in what you have to say—espe- 
cially if you stick to the point and 
keep it brief. 
are warm, others are cool. 


But some hospitals 
By this 
I mean that some hospital adminis- 
trations welcome you, encourage you 
to speak to the house staff. appre- 
ciate the fact that you are there to 
provide information of value. Others 
but restrict 
different 
And some allow detail men from 


permit you to come in 


your activities in ways. 


certain companies to come in while 


other detail men are persona non 


4 


grata. Those hospitals which wel. 


come detail men have a certain 


spirit which we term “warm.” Resi- 


dents are not only interested but 
don’t feel that they must “meet you 
outside” rather than in the house 
staff lounge or individual resident's 
room. But in the “cool” hospital. 
residents and interns, though inter. 
ested, somehow convey the impres- 
sion that they shouldn’t be seen 
talking with you— almost as if it 


was against the hospital rules.” 


Best use 

Here are a few rules which I think 
will help you make the best use of 
the detail men in your hospital with 
a minimum of wasted time: 

1. If a detail man attempts to tell 
you of a product which is not appli- 
cable to your specialty, let him know 
about it immediately. Why waste 
your time and his? 
minute to 


2. If you haven't a 


spare at the moment, be definite 
about it. Perhaps next time he stops 
in, you'll have a few minutes. 

3. If you have a minute to spare. 
spare it willingly. 

4. If the detail man begins to re- 
hash what you already know about 
his product, stop him politely and 
tell him so. Ask him if he has any- 
thing new. If not, give him your 
opinion of the products he repre- 
sents with which you are familiar. 

5. When you want to know more 
about a product as it applies to your 
specialty, ask for information. That's 
what the detail man is there for. 
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Courtesy 
Needless to say, be 


your dealings with detail men. Their 


courteous in 


main job is to help you by “detail- 
ing” you on their products. If you 


know their products and don’t need 
the information, don’t listen just to 
be pleasant. Your time is too valu- 
that. Tell honestly 


able for them 


that you are familiar with the prod- 


uct. Theyll respect you for your 
attitude 
you've saved them, as well as your- 
self. But if 


of the details concerning a specific 


and appreciate the time 
you want to know any 
product, ask your detail man. He'll 


be glad you did. 
And so will you. 

















“Not only is it a specific for zebra bites, but when dissolved in four ounces 


of elephant saliva, it makes a wonderful love potion.” 
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This month’s panel 


MODERATOR: After graduating from an eastern medical school. 
he had his intern year and two years of pediatric residency in a 
midwestern hospital. Following a two-year stint in the Air Corps. 
he entered private practice in 1954, in a small suburb. 

DR. MELBURN: A graduate of a New York medical college. he 
interned at a city hospital and completed one year of residency 
in internal medicine at a Veterans Administration Hospital. He 
is now an assistant resident in a voluntary hospital. 

DR. BARNARD: He attended medical school and completed his 
year of internship at a midwestern college and hospital. Dr. Bar- 
nard is now a second year resident in pathology. 

DR. ALLEN: He is a graduate of an eastern medical college and 
had one year of internship in a voluntary hospital. He took his 
first year of residency at a Boston voluntary hospital; the next 
two years in hematology. At present he is an assistant resident in 
medicine at a large metropolitan voluntary hospital. 

DR. RAH: He attended medical school in India and was in prac- 
tice in Bombay for five years before coming to the U.S. as a 
postgraduate student in cardiology. He interned at a Chicago 
hospital and had one year of residency in internal medicine at a 
New York City charity hospital. At present he is in his second year 
of medicine on rotation in hematology at a voluntary hospital. 
DR. BUCK: Graduating from an eastern medical school, he in- 
terned and completed a clinical fellowship of one year in a volun- 
tary hospital. Dr. Buck is currently in his second year of residency 
in internal medicine at a large eastern hospital. 








Resident 
Roundtable 


House officers’ associations can play an important 
part in a resident’s hospital life. Many such house 
staff groups assume a dual role, social and admin- 
istrative. Financial support can come from many 
sources. 


R esident Roundtable is a transcript of a recorded panel dis- 
cussion among five residents and specialists, each from a different 
hospital. This and succeeding Roundtable articles represent the 
ideas, comment and opinion developed by the panel in response to 
questions raised by the moderator. 

Actual names of those attending the Resident Roundtable are 
not used. You are invited to contribute to these Roundtables 
through your Letters to the Editor. 


MODERATOR: How would you describe the house organization 


in your hospital? 


DR. ALLEN: Well, we have two types. One is the house staff 
group. In this, we elect officers and spokesmen, set up committees 
which have specific duties to perform. The second organization 
is one which was set up by the hospital administration. This is 
composed of the senior residents on each of the services. They 
meet each month with one or more of the directors of our hospital 
to discuss problems not only in the residency training but in con- 
nection with the running of the hospital. 


DR. BARNARD: We have the same type of double organization 
at our hospital. However, the duties of each group often overlap. 
and occasionally this means friction. 
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DR. ALLEN: Yes, but in our hospital this friction is minor. 
Actually, the two groups often work together on a problem. Re- 
cently, we tried to define the policy of the hospital on the care 
of residents who became ill. Both groups got together and now 
we have a good system. This has happened in a number of things. 


DR. MELBURN: We have only the one organization. It has dis- 
advantages which are inherent in any group which actually has 
no power but only acts as a liaison and suggestion panel to higher 
authorities. We have often been ignored in our requests. However, 
I think it depends a lot on whether the head of the resident 
organization can be enthusiastic in his dealings with the hospital 
administration, and can show the administration that the residents 
are seriously interested in bettering the type of service they are 
able to give as well as improving the quality of their own educa- 
tion. 

Other important matters, of course, are requests concerning 
stipend increases, malpractice insurance, Blue Cross for residents 
and dependents, meals, living accommodations, and so forth. With 
a dynamic organization which is able to get cooperation—even in 
part—from the administration, a lot can be accomplished in all 
these areas. 


MODERATOR: What’s the best way for the house staff to get 
the cooperation of the administration? 


DR. BUCK: I think this is mostly a matter of the house staff 
organization understanding the problems of the administration 
and the limitations of the administration’s authority. Once we 
understand what they have to contend with, we are in a better 
position to make suggestions and requests. For instance, if we 
know all the reasons which may work to prevent our hospital from 
increasing resident stipends, we certainly will be better able to 
advance our case in the first place. 


DR. ALLEN: Yes, but sometimes the administration feels that 
no compelling need exists for them to act. They have residents 
to do the job. We must convince them through our discussion that 
the quality of patient care, the attention we should be devoting 
to our patients, our interest in learning—all these suffer because 
of our anxieties concerning our ability to support ourselves 
through our residency period. 


50 Resident Physician 








ian 





DR. RAH: You are referring now to the stipend? 


DR. ALLEN: Yes. The administration doesn’t realize that by a 
strictly laissez faire policy they are allowing their staff efficiency 


to descend along with morale 


DR. RAH: In the hospitals having higher stipends in the U.S., | 
have found a healthier attitude on the part of residents. But it is 
a difficult thing to measure. For example, some of the married 
residents seem to be carrying an immense burden all of the time. 
Their attitudes reflect a certain amount of preoccupation with 
outside worries. I think if.this were brought before the adminis- 
tration in straightforward manner, something could be done to 


ease this situation. 
MODERATOR: Could the house staff group accomplish anything 
in this area? 


DR. BARNARD: While I was interning, the house staff group 


was able to talk the thing out with the administration. As a direct 
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result of this discussion, stipends were raised by 30°7. The inter- 
esting thing is, this hospital had no trouble getting residents as 
they had an excellent residency program. Yet. primarily because 
the house staff group was able to convince the administration of 
the real need involved, something was done. I will say that the 
house group first obtained the blessings of the chiefs in all services 
before sitting down with the administration. I think the chiefs 
are the ones who can help in this and other matters pertaining to 
resident welfare. 


DR. ALLEN: I agree with that. Our chiefs are considerate of our 
requests—and in one instance, the chief of the surgical service. 
at the request of the house staff organization, went to the adminis- 
tration and asked for action on a problem dealing with the quality 
of the food in the house officers’ dining room. The administration 
checked into the matter and within a week, the meals were im- 
proved a great deal. The chiefs have to be on your side. You 
best chiefs step in and will help carry the ball for you with the 
administration. 


MODERATOR: What is the most common function of the house 


officers’ association at your hospital? 


DR. ALLEN: I guess, basically, the most common function would 
be a social one. All house staffs, I presume. have a certain number 
of dances and parties during the year. At our hospital. most of 
these affairs are traditional, falling at the same time each year 
and so forth. We usually have a house staff introduction party 
around the second week in July, a big New Years’ party. and 
another affair for departing residents in June. 


DR. BARNARD: At our hospital, our group has recently taken 
over another so-called social function. It came about because of 
the usual Christmas-time quandary faced by residents concerning 
the giving of gifts to room maids and the waitresses in the hospital 
dining hall. Now, the house staff association gives each maid and 
waitress an amount decided upon at our association meeting for 
this purpose. The gifts are given in the name of our house staff 
and ihe cost is put up by residents through the house staff treasury. 


MODERATOR: Speaking of dances and gifts, where does all the 


money come from? How is your association financed? 


Resident Physician 





\ D> 



















T- 
is 
~t 
f 
le USE STAFF PROGRAM 
Ss 1986 - 1957 
otr ACQUAINTED DANCE 8 i5 em main AvoITORIUM 
is GENERAL MEETING 7:15 pe NURSES AUDITORIUM 
DANCE COM MEETING TOO PM NURSE'S AUDITORIUM 
0 OPEN HOUSE 200m wurses LOUNGE 
3! NEW YEAR'S DANCE 9 OOmm MAIN AUDITORIUM 
FEB 15 GENERAL MEETING 715 MAIN AUDITORIUM 
JUNE l@ FAREWELt DANCE DOOmw mam AUDITORIUM 
ir t/ mien 4s 2) j 
Uw ve 
PRES GEORGE w ll 
HOUSE STAFF ASSOC IANON 
- 
\ J 
n 
I ‘LL T ° ° ° . 
‘ DR. BUCK: The house staff organization in my present hospital 
se is given a definite sum of money at the beginning of the house 
staff year by the hospital authorities. This becomes our treasury 
except for additions which we ourselves may add. We are not 
e permitted to approach attendings with requests. Nor. of course. 
patients. And such things as money-raising games such as raffles 
and the like. are definitely taboo. In fact. one of the things which 
d led to the hospital’s present policy of giving money to the house 
r staff club was the poor methods used by the house officers’ asso- 
f ciation to build up their depleted treasury. 
. 
. DR. MELBURN: It’s the attendings in my hospital who come up 
j with our treasury. At Christmas. members of the medical board 
assess themselves so much apiece, according to their individual 
rank. This amount is presented to the house staff for the fund. 
n This is usually and appropriately presented just prior to our 
f Christmas dance. 
a 
l MODERATOR: Are these two methods sufficient for you to carry 
1 through on the social end for an entire year? 
r i 
1 DR. BUCK: It has to be enough. 
DR. BARNARD: Occasionally. we tax each member of the house 
staff a couple of dollars— but not too often. 
» 
DR. RAH: I guess I haven't been as fortunate as some. In each 
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of the hospitals with which I’ve been connected, our entire house 
staff treasury came from our own membership. Of course, now 
and then an attending would kick in a sum to defray the cost 
of a particular social affair. But this was the exception rather 
than the rule. 


MODERATOR: What has been your experience, Dr. Allen? 


DR. ALLEN: Our attendings have created a pool consisting of 
certain money received from, or on behalf of, clinic patients hav- 
ing workmen’s compensation or other insurance benefits. A per- 
centage of this pool is turned into the house staff fund. Over the 
years, this money has actually afforded our group a surplus over 
and above social affair costs. The surplus has been used to set 
up a loan fund for members of the house staff. Since we set up 
this fund among ourselves, you can imagine how little of the 
usual red tape is connected with borrowing from our fund. It has 
been a most worthwhile tool. 


MODERATOR: Does the house staff organization have any ad- 
ministrative function in the hospital’s affairs? 


DR. BUCK: Yes, I guess you would call it administrative. We 
work out our own vacation schedules, according to seniority and 
the particular needs of the various services. These schedules are 
presented to the hospital administration for approval. Ordinarily, 
the schedules are approved without question. On matters of cover- 
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age, we often work out a schedule for such events as our parties 
and other hospital-wide functions. Here again, the administration 


generally goes along with our suggestions. 


MODERATOR: Discipline sometimes comes under the house asso- 
ciation’s hand, doesn’t it? 


DR. MELBURN: In our hospital, we usually are involved in two 
ways. First, in those inevitable cases of friction and misunder- 
standing between two house officers. Our house staff group hears 
the arguments and the president attempts to straighten out the 
difficulty. If the burden of the argument shows one resident to be 
in error, he is told to mend his ways or he will be brought up 
before the hospital administration by the entire house staff organi- 
zation. This is not only effective but it saves airing dirty linen 
before the administration on all minor points of personal friction. 


DR. RAH: Attendings in my hospital usually utilize the house 
staff president to straighten out a situation between attending and 
resident or intern. The president is thus able to prevent the 
hospital from taking hasty action involving a resident if something 
can be worked out to the satisfaction of the attending: this, at a 
lower level of command. 


MODERATOR: What happens if it is taken before the hospital 
superintendent? 


DR. ALLEN: In these rare instances — that is, when an attending 
brings a resident up on a serious charge —the hospital super 
invites the president of the house staff to sit in on the meeting. 
This is done in order to assure the superintendent that if any 
3 defense can be offered in a situation, the president of the house 
staff might be in a better position to state the facts, and certainly 
in a manner more unemotional than the resident who is directly 
— involved. The superintendent, of course, makes the decision. 





MODERATOR: Can the house staff organization be made more 
effective? 


DR. BUCK: I think only in a limited way. We have no real 
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authority — just a common interest. The hospital, naturally, is 
willing to listen to our suggestions, but is in no way under any 
pressure to agree. Our effect will increase as our interest in our 
hospital increases. When we demonstrate our interest, we will be 
listened to with more sympathy — who knows, maybe they'll even 
agree with us... now and then. 








“Please, Miss Hopkins, on the instrument tray!" 
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Veterans Administration 


Clinical Investigator 


A new position created by the VA now offers residents an 
opportunity to combine independent research with clinical 
care. Special training if needed, research funds plus a 
good stipend are other advantages in this newest of the 
VA’s programs in research and education. 


ss physicians will he inter- 
ested in a recent announcement of 
the Department of Medicine and 
Surgery of the Veterans Administra- 
tion dealing with the creation of a 
new position called Veterans Ad- 
ministration Clinical Investigator. 
The occupants of this position will 
devote the greater part of their time 
to clinical investigation of problems 
of major concern to our veteran 
population. Such problems include 
mental illness, cancer, degenerative 
diseases, circulatory diseases, fac- 
tors which influence the aging proc- 
ess, and others. The remainder of 
the time of the clinical investigators 
will be devoted to clinical activities 
related to the medical care and 
treatment of veteran patients. 


November 1956, Vol. 2, No. 11 


Perrin H. Long, M.D. 


Flexible program 

The program, as visualized at the 
present time, is remarkably flexible. 
There are a variety of ways in which 
Clinical Investigators may receive 
special training, including specified 
periods in other institutions, if such 
is necessary to assist them in de- 
veloping their research projects. 

The investigators will be provided 
with preceptors, either from within 
or without the Veterans Administra- 
tion, to act as their mentors in the 
development and fulfillment of their 
chosen programs. This will assure 
the investigators that they are not 
working on someone else’s project, 
but are developing that which they 
have chosen in an independent man- 
ner. 








No strings 


Under the new program, reason- 
able financial security and adequate 
research funds will be provided. 
When the physician completes his 
period of being a fledgling investi- 
gator, a choice of many excellent 
positions will be available to him in 
the Veterans Administration. Or, if 
he prefers, he is free to accept a 
position elsewhere. There are no 
strings to this program except a 
demonstrated interest and aptitude 
in research on the part of partici- 
pants. 


Positive step 


The creation of the position of 
Clinical Investigator represents a 
very important and _ positive step 
forward by the Veterans Administra- 
tion. By title and position it gives 
official recognition to the fact that 
the best in medical care is insepa- 
rably bound up with research on dis- 
ease problems. It will complement 
the educational program of the Vet- 
erans Administration Department 
of Medicine and Surgery which has 
been functioning so well over the 
years. Furthermore, it should assure 
all of us that our veteran patients 
will, in the future, receive an even 
higher standard of care because of 
the advance in medical science 
which will be the inevitable fruit of 
the Clinical Investigator Program. 


Qualifications 
What are the necessary qualifica- 
tions of a candidate? 
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Applicant must be 
@ an American citizen 


@ a graduate of an approved 
medical school 
@ have completed the formal 
residency (hospital training) 
requirements of the specialty 
board of his choice 
@ have completed his required 
military service (if obligated) 
@ be licensed to practice medi- 
cine. 
How are applications made? 
Since a personal interview is re- 
quired of applicants accepted in the 
initial screening process, it is rec- 
ommended, from the standpoint of 
convenience to the applicant, that 
he write for an application to the 
nearest VA hospital in which he is 
interested. Letter to the hospital 
should be directed to: Chairman. 
Research and Education Committee. 
Only one application need be sub- 
mitted. 


Advisory committee 


Who approves the applications for 
Clinical Investigator? 


Initially, the research and educa- 
tion committee of the VA _ hospital 
recommends candidates to the deans 
committee or medical advisory com- 
mittee of the VA hospital. These 
committees, in turn, screen the can- 
didates and nominate applicants to 
the manager of the VA hospital who 
forwards the applications to the De- 
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partment of Medicine and Surgery 
of the Veterans Administration. A 
special advisory committee made up 
of outstanding clinical investigators 
of this country will make final rec- 
ommendations from among the out- 
standing candidates to the Chief 
Medical Director of the Department 
of Medicine and Surgery of the Vet- 
erans Administration. 


Salary 


What will be the salary of the 
Clinical Investigator? 

Appointed at Intermediate Grade. 
the clinical investigator will have a 
beginning salary of $8,990 a year. 
The investigator will be eligible for 
standard in-grade salary raises and 
all other benefits of full-time em- 
ployment. His salary will be sub- 
ject to Federal and local income 
taxes. If the investigator is certified 


by an American Specialty Board, he 
is entitled to an additional incre- 
ment equal to twenty-five percent of 
his salary. 

When will the awards of the posi- 
tion of Clinical Investigator be 
made? 

With the exception of this year, 
the appointments will be made semi- 
annually, with final selections being 
made shortly after the fifteenth of 
March and the fifteenth of October. 
It must be understood by candidates 
that about ninety days will be re- 
quired to process applications from 
initial committee reception at the 
VA hospital to final advisory com- 
mittee action in the Department of 
Medicine and Surgery. Candidates 
interested in July, 1957. appoint- 
ments should request necessary pa- 
pers from the VA hospital in which 
they are interested as soon as pos- 
sible. 





as ony are, in effect, two things: to 


know and to 


believe one knows; 


to know is science: to believe one knows 


is ignorance.” 
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Roger O. Egeberg, M.D. 


Guest 
Editorial 


WHERE TO? 


“Where to?” is not a bad question to ask yourself, and often. Anybody 
who would steer rather than drift, anybody who is not satisfied to repeat 
last year, next year, anybody who seeks a continuing and satisfying joy 
from life must ask himself “Where to?” 

If not every morning, or once a week or a month, at least at the New Year. 
Man should climb high on the dunghill to view and measure the horizons 
of his barnyard. 

And a physician should search out his horizons often. 

When an act becomes routine, when too many patients becomes cases. 
when a person long ill and with little hope for cure becomes a “crock.” 
when these things happen, it is time to ask “Where to?” 

You are a resident. Behind you lie nine or ten years of hard work. of 
limited social life, of economic strain, of inability to keep up culturally 
with those whose intelligence matches yours. Soon this phase will be com- 
pleted. And you will ask yourself: “Where am I going?” “Why have | 
worked so hard to come this far?” “To what does it entitle me?” You 
will have run the gauntlet; you will be free to take care of your own 
interesting patients, to use, at last, solely on your own decision and re- 
sponsibility, the knowledge you have rather painfully gathered in the past 
decade—one-third of your life. 

An old physician can tell you your next milestones: the first month that 
your income from practice exceeds your expenses; your first notorious or 
famous patient; the first evidence that people now consider you a mature 
and full-grown man, through with school and training; or it may be the 
tacit approval from your seniors in a clinic; or your first research papet 
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given before a discriminating and erudite so- 
ciety. These aims you now have—these are 
your next milestones. One can assure you that 
you will soon pass the one that measures your 
path. 

But then what? The second or third pa‘ient 
of considerable importance, the second series of 
papers, the continued compliments or promo- 
tions in a clinic—they will be easier to attain: 
the gleam and sparkle cannot be as bright as 
ROGER 0. EGEBERG with the first. 

Medical Director 


Los Angeles ° ° . 7 
County Hospital sage. for the second mile is never like the first. 


These are milestones only on the first pas- 


If you continue with the same goal, if you 

count the same measures over and over, it is 
time to ask yourself “Where to?” Continued growth is a constant source 
of fuller and deeper joy in your life, and a necessary means of taking 
up the greater challenges that will ever come your way. Continued growth 
requires constant re-evaluation of your aims. 

This is your privilege—it is to the unlimited horizon of increasing aims 
that your years of training entitle you. See that you test this. Continue 
the able care of your patient, the rise in the clinic, the satisfaction of 
research, but, as you continued your sophomore exercises while grappling 
with new courses during your junior year, you must grapple with new 
problems, broader challenges and responsibilities each year that you 
live. 

The professional structure of which you are a part will need your 
guidance and help. The social structure of which medicine is a part will 
need reshaping or strengthening. And you must help. The national scene, 
the international—you must get facts, have opinions and share respon- 
sibility. Your vote will be more than one, for a doctor’s influence can be 
great. 

These are but a few pointers on your way toward continued growth— 
the arts taken actively or passively, as creator or connoisseur; the sciences. 
social, natural, or absolute—all of these you can bring within the horizon 
of your own barnyard. 


Your aim must be a little or more different each year. But it will 
not be, and you will not continue to grow, if you don’t ask yourself 
“Where to?” 
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Thirteenth in a series 
on resident centers 


Los Angeles 
County Hospital 


Known as “‘The Rock’’ by its staff, the Los Angeles 
County Hospital maintains a house staff of 340 
residents and interns to help care for some 100,000 
in-patients each year. 


( Vals a few miles north and east from the center of down- 
town Los Angeles is the Los Angeles County Hospital. An 
imposing landmark, the hospital is built upon a hill with 
the nineteen stories of its Acute Unit dominating the sur- 
rounding area. 

Affectionately known to its staff as “the Rock,” the Los 
Angeles County Hospital is one of the largest hospitals in 
the United States, housing beds for 3504 patients. Through 
its doors about half a million outpatients pass each year. 
while almost 100,000 patients are hospitalized yearly on 
the wards of its 26 services. 

The daily in-patient census of 2720, added to some five 
thousand hospital employes, gives the hospital a census 
larger today than that of the City of Los Angeles in 1878. 
the year the hospital was founded. 

Originally a 100-bed hospital, the Los Angeles County 
Hospital has continued to expand, keeping pace with the 
rapid influx of population to the Southern California area. 

At present the hospital consists of 61 buildings on a 56- 


A city within a city, the modern, 2700-bed Acute Unit at County 
provides 64 wards for the care of the indigent sick of the Los 
Angeles area. Up-to-date facilities for diagnosis and therapy are 
available to the hospital staff. Last year nearly 500,000 outpatient 
visits were recorded here. 
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The broad front veranda of the first Los Angeles County Hospital formed a peace- 


ful background for this "family portrait" 


acre tract of land. The four largest 
buildings in the hospital complex 
are used for the hospitalization of 
patients; the largest of these is the 
Acute Unit. 


Patient units 


1932 with 2709 
beds, the Acute Unit is a modern 


Completed _ in 


structure, completely equipped with 
up-to-date diagnostic and therapeu- 
tic facilities. With its 64 wards, the 
Acute Unit is practically a city with- 
in itself, 


service 


providing almost every 


needed for in-patient and 
outpatient medical care. 

The other “patient units” are a 
265-bed Psychiatric Unit, completed 
in 1951; a 254-bed Communicable 
Disease Unit, erected in 1955; and 
a 350-bed Chest Unit, 
which is the only portion of the old 
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of the hospital staff, Photo taken in 1897. 


hospital currently in active use for 
patient care. 

The hospital’s only “off campus” 
unit is the newly-acquired, 200-bed 
John Wesley County Hospital which 
handles a part of the hospital's 
heavy obstetrical census and _ pro- 
vides facilities for the rehabilitation 


of certain chronic disease cases. 


Hospital plant 


Other structures, separate within 
the walls of the hospital area, pro- 
vide residences for doctors and 
nurses, utilities for the operation of 
the hospital plant (laundry, phar- 
macy, power plant, etc.) and facili- 
ties for research. 

The entire hospital complex is a 
division of the Department of Chari- 
ties of the County of Los Angeles 


and maintained by the taxpayers of 
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7:30 
8:00 
8:30 
8:30 
9:00 
9:00 
9:30 
10:45 
11:00 
11:00 
1:00 
1:00 
2:00 
2:30 
4:00 
6:30 
6:30 
6:30 


7:30 
8:00 
8:00 
8:30 
10:00 
10:30 
11:00 
11:30 
12:00 
1:00 
1:30 
3:00 
4:00 
6:45 
7:30 


7:30 
8:30 
9:30 

10:00 

10:20 

11:00 

11:30 


Schedule of Activities 
Los Angeles County Hospital 


Unless otherwise specified the meetings listed below are 
held at weekly intervals. USC University of South- 
ern California; CME College of Medical Evangelists. 


Monday 


Combined USC-CME Eye Rounds 

CME Gyn Rounds 

CME Urology Staff Rounds 

Systemic Review, Micro-Pathology 

USC Cardiovascular-Surg. Conference 
Gastroenterology Conference 

USC Surgical Staff Rounds 

Psychiatric Case Conference 

OB Conference—USC & CME 

TB Interns’ Lecture 

Chest Disease Staff Conference 
Psychosexual Development Conference 
USC & CME Student and House Staff Rounds, Contagious Disease Unit 
USC Medical Staff Rounds 

X-ray Therapy Conference 

Urology Seminar—( Twice monthly) 

Gyn Staff Meeting—(Every 4th Monday) 
Dermatology Staff Meeting—(last Monday) 


Tuesday 


USC Urology Staff Rounds 

USC Contagious Disease Lectures 

Children’s Orthopedic Conference 

Pediatric Staff Conference 

Thyroid In-patient Conference 

Contagious Dis. Staff Case Presentations 
CME Cardiac Conference 

Pediatrics, Urology Conference 

Medical Residents’ Journal Club 

Psychiatry Clinic Conference 

Eye-Strabismus Clinical Conf. & Path. (alternate weeks) 
Autopsy Review 

X-ray Conference 

Anesthesia Seminar 

Ophthalmology Staff Meeting—(2nd Tuesday) 


Wednesday 


Pediatric Surgery Grand Rounds—(during school year) 
Dermatology Grand Rounds ° 

Tumor Board Conference 

USC Surgical Staff Rounds 

Clinical Conference in Psychiatry 

Combined Services Medical Staff Conference 
Contagious Disease Lectures 
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12:15 Psychosomatic Medicine Conference 

:00 USC—ENT Conference 

:00 Chest Medicine Seminar—(once monthly) 
:00 Psychotherapy Conference 

:00 Pediatric X-ray Conference 

:00 TB Interns, Lectures 

:15 In-Service Contagious Dis. Lectures 

:00 Urology X-ray Conference—(alternate weeks) 
:00 X-ray Clinico-Path. Conference 

:00 Review of Anatomy—(residents in all surgical specialties) 
:30 Orthopedic Pathology—(alternate weeks) 


Vim PwWNNNN 


Thursday 


7:30 USC Gyn Conference 

8:00 CME Surgical Staff Rounds 

9:00 USC Student, House Staff Rounds Cont. Dis. 
9:00 USC Cardiology Ward Rounds 

9:30 USC Endocrine Rounds 
10:00 Staff Conference: Psychiatry 
11:00 EKG Conference 
12:30 Brain Cutting (Dr. Nielson) 

1:00 Clinical Conference: Psychiatry 

1:30 Brain Cutting (Dr. Courville) 

3:00 Neurology Grand Rounds (Dr. Nielson) 

4:00 Medical Resident Rounds 

4:00 Pediatric Basic Science Seminar—(monthly) 
4:00 X-ray Conference ul 
4:00 Neuroanatomy and Physiology Seminars d 
A:20 Orthopedic Basic Science Seminar 


6:30 Neurology Staff Conference and Meeting of Los Angeles Neurological 2 

Society 1 
I 
Friday 

8 Thyroid Rounds 

R Gastroenterology Clinic 

9 Contagious Disease Rounds 

1m” Newborn Seminars 

10 USC Surgical Staff Rounds | t 

19 Psychiatric Staff Conference 


Hematology Staff Conference 
Pediatric Lectures to interns 
Combined Surgical. Gastroenterology Rounds ( 
USC Pediatric Cardiac Conference 

Psychiatric Case Presentations 

Neuro-radiology Conference 

X-rav conference on Chest Diseases 

Staff Conference, Occuptional Therapy. Social Service or Psychologists 
Grand Rounds and Staff Conference, Chest Medicine 


3333333888533 538 





Sunday } 
9:30 Dermatology Staff Grand Rounds 
:00 Dermatology Pathology Seminar 
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In this aerial view of the 
Los Angeles County Hos- 
pital the Acute Unit may 
be seen (center) with the 
University of Southern Cal- 
ifornia Medical Research 
building (upper right). In 
the foreground is the Psy- 
chiatric Unit (at right) and 
the hospital's $Communic- 
able Disease Unit (left). 


the County for the care of the in- 
digent sick and the dependent poor 
who are acutely ill. There are no 
facilities for the care of “private” 


patients. 


Clinical material 


As already indicated by the num- 
ber of hospital admissions yearly, 
the wealth of clinical material avail- 
able to the house staff is prodigious. 
(As an example, approximately 12.- 
000 babies are delivered in the hos- 
pital each year, nearly 14,000 major 
surgical procedures are performed, 
and 2400 autopsies are done. How- 
ever, despite the volume of services 
performed by the hospital, training 
activities are like those of any good 


teaching hospital. 
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Hospital staff 


The physician staff of the hospital 


consists of four groups. 

1) a staff of more than 750 board 
certified or qualified physicians who 
visit the hospital as attending phy- 
sicians and make regular ward 
rounds on the hospital patients. 
These physicians are members of 
the faculties of the medical schools 
of the University of Southern Cali- 
fornia or the College of Medical 
Evangelists. 

2) a resident physician staff of 
190, whose distribution throughout 
the hospital’s 17 specialty services 
is indicated on the appended table. 

3) an intern staff of 150. 

4) A permanent staff of approxi- 


mately 75 physicians who are full- 
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time County employees and who di- 
rect patient care and training activi- 
ties and supply continuity of super- 
vision to residents between the vis- 
its of the attending staff. 

Los Angeles County Hospital em- 
ploys approximately 1750 nurses 
and attendants and 
three-year 


maintains a 
School which 
graduates 100-150 registered nurses 
yearly. 


Nursing 


Resident responsibility 


Each resident, supervising the in- 
terns assigned to him, is directly 
responsible for all patient care. Un- 
der the direction of his attending 
staff or members of the full-time 
hospital staff, the resident performs 
all procedures required in the care 
of the patient. 

Although the patient load varies 
from service to service and from 
ward to ward, each resident is re- 
sponsible for 15-30 hospital patients; 
for the most part these patients are 
those whom the resident has himself 
examined and admitted with his in- 
tern or interns. Admitting duty, 
which is a 24-hour duty call, varies 
with assignment, but occurs about 
once in every four days. A special 
effort is made by the hospital to 
maintain the integrity of the phy- 
sician-patient relationship in such 
duty. 

Wherever possible, when the resi- 
dent is on call, he will admit (with 
his intern) only those patients 
whom he expects to follow on his 
own assigned ward. Each resident 
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writes an admitting note on all pa- 
tients assigned to his care. 


Ward rounds 


Daily ward rounds on all in- 
patients are conducted by the resi- 
dent with his intern or interns. At- 
tending staff rounds are organized 
by the resident at least three morn- 
ings each week on all services. 

Each resident, in addition to his 
in-patient duty, is responsible for 
certain outpatient duties. Since 
there are no assignments of residents 
solely to the outpatient clinics, this 
duty runs concurrently with the 
resident’s in-patient responsibilities. 
With most ward assignments the 
resident is expected to spend at least 
one afternoon a week in the clinic 
of the ward to which he is assigned. 
By this arrangement the resident has 
the opportunity of following his 
ward cases after their discharge 
from the hospital. Whenever the 
resident is assigned to a_ service 
with no set clinic day (i.e. path- 
ology), he may continue to follow 
cases he has attended by special 
arrangements in a_ specific clinic 
for this purpose. Thus, if the resi- 
dent chooses, he may have his own 
clinic of interesting cases for the 
entire duration of his residency. 

In addition to responsibilities to 
their own wards, residents (usually 
senior residents) are assigned as 
consultants in their specialties to 
other wards in the hospital. 

Teaching responsibilities of each 
resident extend not only to his in- 
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terns. but also to the medical stu- 
dents and the student nurses who 
are assigned for training to his 


ward. 


Resident training 


The Los Angeles County Hospital 
offers fully accredited board train- 
ing in 16 specialties: anesthesia, 
dermatology, internal medicine. neu- 
rology. neurosurgery, obstetrics and 
gynecology, ophthalmology, ortho- 
pedics, otolaryngology, pathology. 
pediatrics, physical medicine, psy- 
radiology. and 


chiatry. surgery. 


urology. For those who desire ad- 
ditional training before entering 


practice, a general practice residency 
is also available. 


Training programs of the special- 
ties are administered and _ super- 
vised by two full-time physicians, 
assistant medical directors of the 
medical and the surgical services, 
who correlate the hospital activities 
with those of the medical schools 
of the University of Southern Calli- 
fornia and the College of Medical 
Evangelists. Students from the two 
schools spend their clinical year 
within the hospital. 

In the formalized teaching pro- 
gram of any given specialty, the 
hospital and the medical schools 
function as a team. The training 
program is uniform for every resi- 
dent regardless of his assignment, 


although the individual assignment 


Cyril B. Courville, M.D., Professor of Neurology, College of Medical Evangelists, 
presides over weekly brain-cutting session with members of the house staff looking on. 
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may be on the hospital services of 
the University of Southern Califor- 
nia or the College of Medical Evan- 


gelists. 


Affiliation 


While ninety-five percent of the 
training is conducted at the hospi- 
tal, affiliation of residents in cer- 
tain specialties is maintained for 


three or six month 


periods with 
Rancho Los Amigos (anesthesia, re- 


Olive 
View Tuberculosis Sanitarium 


constructive orthopedics), 


(anesthesia), and the Children’s 
Hospital of Los Angeles (neurosur- 
gery, anesthesia, otolaryngology). 
Formal residency training consists 
of lectures, panels, clinics and semi- 
nars, specifically organized for resi- 
dent instruction in each of the hos- 
pital’s 16 board-approved programs. 
This training is separate from and 
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A well-trained nursing staff is an impor- 
tant part of County's team. Resident, 
assisted by nurse, performs spinal tap on 
child. Below, Resident Alfred J. Cannon 


and nurse set up oxygen tent for patient. 





in addition to the scheduled rounds 


and conferences on the wards where 
members of the attending staff dis- 
cuss specific patient problems. 

A listing of some of the regularly 
scheduled hospital activities is ap- 
pended. This list is frequently ex- 
panded to include meetings with 
distinguished speakers from eastern 
medical centers who are visiting the 
Southern California area, 
Meetings 

Residents in the training are en- 
local medical 


couraged to attend 
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meetings and to participate as fully 
as possible in the educational activi- 
Many 


of these groups meet within the hos- 


ties of local medical groups. 


pital, such as the Los Angeles Neu- 


rological Society which has its 
weekly meeting in the main audi- 


torium of the Acute Unit. 

Some of the best meetings in the 
local area have been organized by 
the hospital’s resident alumni who 


have formed the Societies of Gradu- 


ate Internists and Graduate Sur- 
geons of the Los Angeles County 
Hospital. Each of these groups 


yearly holds three- and five-day sym- 
posiums to which eminent physicians 
of national reputation are invited to 
speak. Residents in training, auto- 
matically members of the societies, 


participate actively in these events. 


Research 

Residents are encouraged to en- 
gage in active research while train- 
ing. The hospital maintains several 
special units, some as separate 
buildings, for research activities and 
provides $500,000 each year for the 
support of research projects. In ad- 
dition, the medical schools conduct 
extensive research projects within 
the hospital or in adjacent units, 
such as the new University of South- 
building, 
the 


Active in- 


ern California Research 
which is just 


street from the hospital. 


located across 
terest in medical research and edu- 
cation has made County Hospital a 
pioneer in the development of diag- 


nostic and therapeutic facilities for 





this 


example, the hospital was the first 


area. In the recent past, for 
in Los Angeles County to provide 
facilities for cardiac catheterization, 
the artificial kidney, the diagnostic 
and therapeutic use of radioisotopes, 


etc., thus expanding not only patient 


care but also stimulating and ad- 
vancing medical progress in the 
Southern California area. 
Resident stipend 

Resident stipends vary with the 


year level of training. Beginning at 
a stipend of $246 per month, the 
resident receives an increase of $13 


per month in stipend for each year 


Assisted by operating room nurses, a resi- 
dent and intern surgical team goes into 
action in one of the well-equipped ma- 
jor surgery rooms in County's Acute Unit. 




























Nurse looks on as Dr. William Grant, resident at L. A. County Hospital in internal 
medicine, places a naso-gastric tube to enable aged patient to take nourishment. 


of his training through the fifth 
year. 

Medical care, uniforms and uni- 
form laundry are provided. A de- 
duction of $15 per month is made 
from the stipend for meals in the 
hospital. For a $10 per month op- 
tional deduction, the resident may 
be assigned a room in the hospital. 
Residents who elect to live in may 
have the service of personal laundry 
at no additional cost. 

Residents who live in may choose 
to reside in either the Acute Unit 
or in the intern-resident quarters, 
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a separate building known as 


“Shangri-la.” Most available rooms 
are for one or two persons, Each 
contains the usual furniture for 
study and for rest. Each has a pri- 
vate phone and several have private 
baths. 


able for women residents and for 


Special facilities are avail- 


those married couples where both 
parties are residents. 

While the hospital does not pro- 
vide facilities for the families of 
married residents it maintains a 
housing service to aid residents in 
finding suitable family housing in 
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nearby communities. 

Call rooms are available without 
charge to residents who do not elect 
to live in the hospital and who are 
on call duty. 

Each resident is entitled to two 
weeks vacation with pay yearly. 
Outside employment while training 
is not allowed. 


Other services 

Residents’ wives who are gradu- 
ate nurses or are skilled in other 
medical arts or secretarial work are 
encouraged to apply for employ- 
ment in any of the several depart- 
ments of the hospital. Opportuni- 
ties in almost every category are 
available within the hospital. The 
employment office for the County 


Department of Charities is located 
within the Acute Unit and invites 
inquiry. 

Although public transportation to 
any place in the city is available 
from the front steps of the hospital, 
most residents prefer the “Califor- 
nia way” of private automobile 
transportation. Automobile parking 
facilities are maintained by the 
County at no charge to the resident. 

A pleasantly decorated doctors’ 
dining room is separate from those 
for nurses and other hospital em- 
ployees. Doctors are served at in- 
dividual tables seating four, and at 
regularly prescribed hours during 
the day. If the doctor’s duties pre- 
clude his dining at regular hours, 
late meals are held for him. County 





RESIDENCY 

Anesthesia 2 
Dermatology 3 
General Practice IV, 
Internal Medicine 3 
Neurology 3 
Neurosurgery 5 
Obstetrics and Gynecology 3'/2 
Ophthalmology 2 
Orthopedics 4 
Otolaryngology 3 
Pathology s 
Pediatrics 2 
Physical Medicine 3 
Psychiatry 3 
Radiology 3 
Surgery 5 
Urology 4 





Los Angeles County Hospital Residency Programs 


YEARS OF NUMBER OF 
TRAINING RESIDENTS 


CHIEF OF SERVICE 


26 Judson Denson 
“ Maximilian E. Obermayer 
Maxwell J. Wolff 
: > eee cjeniesd 
40 Walter S. Graf 
3 J. M. Nielsen 
5 Carl W. Rand 
16 B. J. Hanley 
6 William J. Endres 
16 G. Mosser Taylor 
5 Leland R. House 
Alden H. Miller 
6 Edward M. Butt 
12 Robert F. Chinnock 
| Elizabeth S, Austin 
10 James E. McGinnis 
13 George Jacobson 
14 C, J. Berne 
7 Jay J. Crane 
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A bewhiskered Santa Claus 
strongly supported by a 


willing group of nurses 


keeps the annual Christmas 
party for children of the 
house staff from getting 
out of hand. Below, annua 
resident-intern formal at 


fracts house staff couples 
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Hospital has the reputation of offer- 
ing excellent fare. 

The hospital library is located in 
the Acute Unit and contains 10,000 
medical volumes and_ subscribes 
regularly to nearly 300 medical 
journals. Included in its medical 
portion are such up-to-date teaching 
aids as a complete library of audio- 
digest recordings. In addition to its 
scientific portion, the library main- 
tains a non-scientific collection of 
fiction, non-fiction and _ periodicals 
for the use of the hospital staff. 

Religious services are held each 
Sunday in the main auditorium of 
the Acute Unit for members of the 
hospital staff and ambulatory pa- 
tients. 


Recreation 


The usual recreational facilities 
for off-duty hours are available on 
the hospital grounds (i. e. television, 
tennis, ping pong, volley ball, etc.), 
but most residents elect to spend 
their free time in town or at the 
nearby. year-round beaches. desert. 
and mountain resort areas for which 
Southern California is noted. 

The hospital is conveniently lo- 
cated within one mile of the hub 
of the Los Angeles freeway system. 
By car it is five minutes from down- 
town Los Angeles, 25 minutes from 
Hollywood, 40 minutes from the 
beaches and 2 hours from the moun- 
tains. As the heart of a county 
which has a population of above five 
million residents and caters to a 
heavy tourist trade, Los Angeles of- 
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fers a full spectrum of entertain- 
ment activities ranging from sports 
events, dining and night clubbing, 
to drama, music and art. 


Resident activities 


All physicians in training at the 
hospital belong to the Intern-Resi- 
dent Council, independent of the 
hospital administration and _ or- 
ganized primarily to promote social 
activities among the doctors. The 
Council sponsors dances, picnics 
and other outings which are held 
throughout the year. At Christmas, 
children of interns and residents at 
the hospital are feted at a Christmas 
party, which Santa Claus regularly 
and munificently attends. 

As one of its scientific activities, 
the Council sponsors the compila- 
tion, editing, and printing of the 
House Staff Manual of the Los An- 
geles County Hospital. From the 
national sale of this handy manual 
of medical diagnosis and manage- 
ment the Council obtains the funds 
for its other activities. (Readers 
may drop a card to “President, 
Intern-Resident Council, Los An- 
geles County Hospital” for informa- 
tion concerning the manual.) 


Drug day 


The Intern-Resident Council con- 
ducts a monthly meeting of the 
house staff and the local represen- 
tatives of the drug companies. Held 
in‘the main auditorium of the Acute 
Unig, “Drug Day,” as it is called, is 
onf@ of the most popular meetings 


- 








of the month. It provides the house 
staff with an opportunity to obtain 
information on newer drug prepara- 
tions as well as a chance to collect 
samples for family use. Many a 
baby has been fed through its in- 
fancy by made at 
these meetings. After the departure 


arrangements 


of the detail men, business meetings 
with discussion of intern - resident 
problems are held and films of scien- 
tific or purely entertainment interest 
are shown. 

In addition, special meetings for 
discussion of topics such as “Medi- 
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cal Insurance,” “Setting Up a Prac- 


tice,” etc. are held by the Council 
at intervals throughout the year. 

Similar special activities are held 
regularly by the Medical Wives 
Club and dances and social events 
are sponsored each year for the 
house staff by the School of Nursing 
and the local medical schools. 


Practice opportunities 


Opportunities for 
almost unlimited in Southern Cali- 


practice are 


fornia. As the most rapidly growing 
area in the United States, Greater 
Los Angeles has an ever-increasing 


need for physicians. In addition to 


“Drug Day,” held each month in the main auditorium of the Acute Unit, gives resi- 
dents a chance to meet with representatives of the pharmaceutical houses, view 
company exhibits and films. Residents (from left) are: Drs, John Pierandozi, 
surgery; Forrest Johnson, Neurosurgery, and Thomas Murietta, Obstetrics-Gynecology. 
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the advantage of graduating from 
one of the most respected medical 
centers in the nation, the resident 
at Los Angeles County Hospital has 
the opportunity to meet and work 
with a large number of physicians 
who are practicing or will practice 
in the community. Thus the resi- 
dent entering practice will not lack 
for referrals. 

The Training Office maintains an 
active file of practice opportunities, 
office space available, office equip- 
ment for sale, etc., to aid the resi- 
dent going out into practice. 


Resident appointments 


All appointments to resident posi- 
tions are made by the _ hospital 
through the Los Angeles County 
Civil Service Commission. To be 
eligible for appointment a candidate 
for residency must be a citizen of 
the United States, have graduated 
from an American Medical Associ- 
ation approved medical school in 
the United States or Canada, have 
had a 12 month internship in an 
AMA approved hospital, and hold 
or be able to obtain promptly a 


California license to practice medi- 
cine. Legal residence in the State 
of California or the County of Los 
Angeles is not a consideration in 
resident appointment, 

Training responsibility is gradu- 
ated from year to year but the Los 
Angeles County Hospital does not 
use the pyramidal system. Although 
one year appointments are frequently 
given, most appointments are cur- 
rently being made for the duration 
of training required by the specialty 
boards. 


Inquiries 


Inquiries regarding information 
available on any specific residency 
program or requests for application 
forms should be directed to the 
chiefs of the medical or surgical 
services, William D. Evans, M.D. 
and Leonard Rosoff. M.D., respec- 
tively, at the Los Angeles County 
Hospital, 1200 North State Street, 
Los Angeles 33, California. 

Prospective resident applicants 
who are in Los Angeles and wish 
to visit the hospital are invited to 


contact the above office. 
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Number thirteen of a series 
from leading medical centers 


Clinico-Pathological 


Conference 


Los Angeles County Hospital 


History 

The patient was a 25-year-old 
Negro construction worker who was 
admitted to the Los Angeles County 
Hospital for the first time on 4-5-56 
complaining of low back pain. 


The patient stated that he had 
been in good health until three 
months prior to entry when he 


noticed a gradual onset of weakness, 
fatigue, anorexia and weight loss, 
fever (with temperature up to 103 
degrees), night sweats, and pain in 
the low back area. 

The pain was described as dull 
and aching, beginning in the low 
back and radiating down the an- 
terior aspect of both thighs. 

Beginning at about the same time 
the patient noticed two small boils 
over his head which had begun as 
pimples and, over the course of his 
illness, had grown in size, inter- 
mittently draining purulent material. 
Seeking medical aid, the patient had 
been told he had pneumonia, but 
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and skin tests 
His 


“blood test” was reported to him as 


that his chest x-ray 


were negative for tuberculosis. 


negative. 

Despite treatment on two occa- 
the 
continued to do progressively worse 


sions with penicillin, patient 
and developed several episodes of 


Over the 


months prior to entry, the patient 


polyarthralgia. three 
had lost 20 pounds. 

The 
system inventory were negative for 
information other than that he had 
been with 
gonorrhea in 1954, 


patient’s past history and 


treated penicillin for 
A personal his- 
tory revealed that the patient had 
been visiting in Mississippi four 
weeks prior to the onset of his pres- 
At the onset of his ill- 


ness he had been working on a con- 


ent illness. 
struction job in Los Angeles County. 


Physical examination 


The patient was a well developed, 
well nourished Negro man with a 
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shaking chill, who appeared both 
acutely and chronically ill. 

The temperature was 102.4 de- 
grees; pulse, 96 per minute; respi- 
rations, 25 per minute; and blood 
pressure, 114 mm. Hg. systolic, and 
70 mm. Hg. diastolic. 

Examination of the head revealed 
no abnormalities except for two 
144x 11% em. raised papular lesions 
with central crusting over the fore- 
head and the occiput. The eyes, 
ears, nose and throat were within 
normal limits. Examination of the 
neck revealed no stiffness but there 
were several small, firm, non-tender 
lymph nodes in the occipital and 
posterior cervical regions bilaterally. 

The lungs were clear to inspec- 
tion, palpation, percussion and aus- 
cultation. The heart showed no en- 
largement to percussion. The point 
of maximum impulse was in the 5th 
intercostal space at the mid-clavi- 
cular line. There were no thrills. 
The cardiac rate was rapid; the 
rhythm, regular. The aortic second 
sound was greater than the pul- 
monic. There was a _ reduplication 
of the mitral first sound at the apex. 
There was a grade II blowing sys- 
tolic murmur at the base of the heart 
which was transmitted to the apex. 

Examination of the abdomen re- 
vealed findings which were within 
normal limits. There was vague 
tenderness over the left sacro-iliac 
joint and the left hip region. There 
was no limitation of motion of the 
extremities. A neurological exami- 
nation elicited no abnormal findings. 
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The genitalia and rectum were with- 
in normal limits. 


Laboratory examination 

On admission the patient was 
was 7.5 Gm/100 cc.; the uncorrected 
sedimentation rate was 66 mm./hr.; 
the packed red cell volume was 26 
mm.; the white blood count was 
15,000/cu.mm., of which 72% were 
mature segmented polymorphonu- 


clears, 15% stabs, 7 


c 


© lymphocytes, 
3% monocytes, 1% eosinophiles, 
and 1% basophiles. The urine was 
negative for sugar and positive, a 
trace, for albumin. A microscopic 
examination of the urine sediment 
showed 10 white blood cells and 1 
red blood cell per high power field; 
1-2 hyaline casts per high power 
field; and clumps of white blood 


cells. 


Course 

On admission, the hemoglobin 
started on non-specific measures to 
reduce his fever, i.e. aspirin, rou- 
tine cooling measures, forced fluids; 
antibiotics were withheld. Blood 
and urine cultures were collected. 
Blood cultures drawn over the first 
week of hospitalization were repeat- 
edly negative. Urine cultures on two 
occasions showed growth of S. albus 
and E. coli; the latter was resistant 
to penicillin but sensitive to other 
antibiotics. Culture of the skin 
lesions showed S. albus. Agglutina- 
tion tests for typhoid and _ para- 
typhoid A and B were negative. An 
antistreptolysin titre was 100 Todd 
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units. Skin tests for tuberculosis 
+2 dilution). coccidioides. and his- 
toplasmosis were negative. A repeat 
hemogram showed a macrocytic an- 
emia, toxic granulation of the neu- 
trophiles, and an eosinophilia (9%) 
which were interpreted as suggest- 
ing infection. 

A chest X-ray on two occasions 
showed no abnormalities in the heart 
or lungs. An x-ray of the lumbro- 
sacral spine was within normal 
limits. X-ray of the hands and 
ankles were reported negative for 
abnormal findings. A repeat physi- 
cal examination shortly after entry 
raised the question of changing 
heart murmurs but contributed no 
further information. 

Because the patient continued to 
spike a daily temperature of 103 to 
104 degrees. tetracyline in dosage 
of 2 Gm. per day orally was started 
on 4-14 without perceptible effect 
after six davs. In the following two 
weeks the patient received erythro- 
mycin, sulfa, and mycostatin with- 
out beneficial effect. 

4 blood smear was negative for 
malarial parasites and lupus erythe- 
matosus cells. A heterophile agglu- 
tination test was negative. Gastric 
analyses showed no growth on cul- 
ture. A flat plate of the abdomen 
was reported as showing a minor 
ileus and a solitary phlebolith-like 
density in the right pelvis. An in- 
travenous pyelogram was reported 
as normal, but with possible dis- 
placement of the left ureter by a 
retroperitoneal mass. The bones on 
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this x-ray appeared normal. A lum. 
bar puncture revealed findings which 
were within normal limits and no 
growth on culture. An _ alkaline 
phosphatase, blood urea nitrogen 
and CO, combining power were 
within normal limits. 

The patient gradually went down- 
hill, continually febrile and com- 
plaining of pain in the hip (which 
required codeine for relief). On 
4-27, twenty-two days atter entry, 
after several days of intermittent 
disorientation, the patient died. 

A chest film taken four days prior 
to death showed considerable change 
(over the previous film taken 12 
days earlier). A disseminated fine, 
discrete infiltration involving the en- 


tire lung fields was described. 
Discussion 


Discussant: William D. Evans, 
M.D., Assistant Medical Director, 
Los Angeles County Hospital; Asso- 
ciate Clinical Professor of Medicine, 
College of Medical 
School of Medicine. 
DR. EVANS: Patient is a 25-year-old 


Evangelists 


Negro construction worker who was 
seen in this hospital on April 5, 
1956 for the first time. At that time 
he had low back pain. He already 
had been suffering from a rather 
persistent fever which reached 103 
degrees. He had noticed by then 
two abscesses, one on the forehead 
and one on the back of his head, 
low back pain, loss of weight and 
appetite. The back pain radiated 
to the anterior surfaces of the thigh. 
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Prior to entering the hospital he 
had been treated with penicillin witn 
no effect on the fever. His previous 
history reveals nothing remarkable 
except that in 1954 he had had 
gonorrhea treated with penicillin, 
apparently successfully; and four 
weeks prior to present illness he 
had been in Mississippi. This doubt- 
less is included in order to make 
us suspect that the patient may have 
histoplasmosis. 

During his twenty-two day stay 
in the hospital he ran « persistently 
high fever which failed to respond 
to any sort of therapy. The things 
which were learned while he was 
in the hospital were that he had a 
negative skin test to tuberculosis, to 
histoplasmosis and to coccidioides, 
and that he had negative serological 
tests for typhoid and paratyphoid. 

The important physical findings 
consisted of the abscess on his head. 
some distress in his low back, and 
a grade II blowing systolic murmur 
at the base of the heart. and slight 
tenderness both in the back and 
left hip. Blood count revealed an 
anemia, a rapid sedimentation rate 
and a 15,000 white count with gen- 
erally normal differential. although 
a few days later he had 9°% eosino- 
philes. During the course of his hos- 
pital stay. in spite of x-rays of the 
chest and abdomen and x-ray ex- 
amination of the urinary tract, little 
was learned. 

GEORGE JACOBSON, M.D. (Chief, Radi- 
ology): What you have said is true, 
Dr. Evans, but the abdominal films 
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do show a definite diffuse haziness 
suggesting peritoneal fluid or in- 
flammation. 
DR. EVANS: After securing cultures 
from the urine and from the abs- 
cesses, both of which revealed 
staphylococcus albus, the patient 
was treated with penicillin and vari- 
vous other antibiotics without any 
noticeable effect. Blood cultures 
prior to this treatment were repeat- 
edly sterile. Shortly prior to death, 
two possible x-ray clues were ob- 
served. The x-ray examination of 
the urinary tract suggested a retro- 
peritoneal mass which may have 
slightly altered the position of the 
left ureter. Four days prior to death 
a scattered inflammatory infiltration 
throughout all lung fields was ob- 
served which clearly had not been 
there previously. 

We are dealing with an inflam- 
matory, granulomatous 
lesion which, if it is all to be con- 


possibly 


nected, involves abscesses on the 
head and some generalized inflam- 
matory process which terminates in 
severe generalized infiltration of the 
lung fields. This raises the question 
of tuberculosis, coccidioides and his- 
toplasmosis. The skin tests for all 
these diseases were negative. From 
the urine and from the abscesses, 
staphylococci were obtained but no 
organisms were obtained from the 
blood stream. My interpretation is 
to assume that this is a bacterio- 
logical disease related to the staphy- 
lococci which were cultured. I am 
inclined to suspect that the disease 


81 











CONGRATULATIONS 















a= octor 
the completion oA another milestone 


upon 
trainins 


out medical 
follow you 


in y° 
best wishes 


all the years 


and may our 


through ° 
al career 


your medic 


Wil you please accept this scroll 
ol W veth's desire 
le S-M-/A 


ovide 


as & token 


to pr 
lor the nutrition ob your child 
when the need presents itsel 


are, 





vill init 


nitiater 











started with a small skin lesion on 
the head, possibly with a transient 
bacteremia, and the implantation of 
this infection in or near the left 
kidney with abscess formation, also 
possibly resulting in pressure and 
nerve root irritation near the Ist, 
2nd or 3rd lumbar vertebrae. 

This might account for the urinary 
findings and if it existed would ac- 
count for the course and the fever. 
Whether there may be a_ super- 
imposed endocarditis, as is vaguely 
suggested by the changing mur- 
murs, I do not know, but in the 
presence of both fever and anemia 
I am inclined to discount any evi- 
dence of heart disease. I suspect 
that the terminal event consisted 
of severe bacteremia and septic em- 
boli to the lung resulting in the x- 
ray findings four days prior to death. 
DR. JACOBSON: On reviewing the x- 
ray films we feel that the most sig- 
nificant findings were the diffuse 
haziness of the abdominal x-rays 
and the miliary infiltration in the 
chest films. We were not impressed 
with the reported ureteral deviation 
on the pyelograms. The x-ray find- 
ings suggest strongly a tuberculous 
lesion or a fungus disease with the 
former being most likely in view of 
the probable peritonitis. 

RALPH ALEXANDER, M.D. (Head Phy- 
sician, Medicine): Would you con- 
sider the skin abscess inconsequen- 
tial to the major disease picture? 

DR. EVANS: The skin is a good bar- 
rier against tubercle bacilli, but we 
do get people in the autopsy room 
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who prick their finger and who have 
an infection and possibly secondary 
pulmonary involvement. I do not 
think that I would favor a primary 
tuberculous lesion of the head. 

DR. ALEXANDER: What about the pos- 
sibility of blastomycosis? 

DR. EVANS: I would like to consider 
the entire picture with blastomycosis 
in mind. I think that the only thing 
we can make out of the case is an 
infectious disease. Would you ex- 
clude the possibility of histoplasmo- 
sis or coccidioides? 

DR. ALEXANDER: The patient may be 
allergic to skin tests. I believe com- 
plement fixations are in order. 
WILLIAM E. NERLICH, M.D. (Chief 
Physician, Training): Does the 
eosinophilia in any way help to es- 
tablish the diagnosis? 

DR. EVANS: The eosinophilia implies 
that this may be a granulomatous 
lesion rather than an acute bacteri- 
ological infection. 

DR. ALEXANDER: How about a diag- 
nosis, far-fetched, such as psittacosis 
with miliary pulmonary lesion? 

DR. EVANS: I have never seen a case 
of this severity that waited this long 
before he developed demonstrable 
pulmonary lesions. 

Although we cannot completely 
exclude a definitive diagnosis of 
tuberculosis or a fungus disease such 
as blastomycosis, histoplasmosis, or 
coccidioidemycosis which has dis- 
seminated, my diagnosis is 

Staphylococcal septicemia 

Abscess, left kidney 

Bacterial endocarditis 
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Anatomical diagnosis 

Acute miliary disseminated cocci- 
dioidemycosis, 

Primary pulmonary coccidioide- 
mycosis with extension to the pros- 
tate, kidney and bone. 


Pathological summary 


At autopsy, the body was that of 
a large, well-developed, muscular, 
Negro male of 25 years. At the edge 
of the hair line above the left gla- 
bella there was a small superficial 
ulceration, covered by dried, hem- 
orrhagic serum, having a diameter 
of approximately 1 cm. There were 
several small lymph nodes palpable 
in the cervical, axillary and_ in- 
guinal regions. 

The chest was well-arched and 
symmetrical. The muscles of the 
chest were well-developed. The ab- 
domen was moderately distended. 
The subcutaneous fat in the midline 
was pale yellow in color and aver- 
aged about 1 cm. in thickness over 
the abdomen and the chest. 

Skull and central nervous system. 
Permission for examination of the 
brain was denied. 

Cardiovascular system. The vis- 
ceral and parietal pericardial sur- 
faces were smooth and moist except 
at their reflections over the aorta. 
Here there were some rather dense 
fibrous adhesions. There was no free 
pericardial fluid. The heart was 
moderately enlarged. Its weight was 
400 Gm. The myocardium was pale 
and free of scars. All of the 
chambers were dilated. The mitral 
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valve measured 1] cm., aortic 5.5 
cm., pulmonic 7.5 cm., and tricuspic 
13 cm. The coronaries were large, 
patent and the intima of these ves- 
sels was quite smooth. The heart 
muscle was very pale and there was 
a slight amount of fatty degenera- 
tion in the papillary muscles of the 
left ventricle and the muscle of the 
septum near the aortic valve. The 
valves were normal in appearance. 
The intima of the aorta was smooth. 

Examination of microscopic slides 
was non-contributory. 

Respiratory system. In the region 
of the apex of the right lung there 
were some easily separated fibrous 
tags. The left pleural cavity was 
free of adhesions. The surfaces of 
the cavities were moist. The weight 
of the left lung was 1400 Gm. The 
pleura over the posterior surface of 
the lung was somewhat dull and con- 
tained small deposits of fibrin. 
There was no scar at the apex, The 
lung was carefully sectioned and 
throughout both lobes there was dif- 
fuse infiltration of small tubercles. 
These were somewhat more numer- 
out about the hilar region of both 
lobes. In the anterior lower portion 
of the upper lobe there was a small 
encapsulated area of yellow, caseous 
material having a diameter of about 
9 mm. The capsule was thin and 
semi-translucent. No other lesions 
of this nature were found in either 
the upper or lower lobe. Half of 
the lesion was sent to Myecology 
for cultural studies. Coccidioides 
organisms were identified. 





Peribronchial lymph nodes were 
moderately enlarged and at the hilus 
of the upper lobe some areas of 


grayish discoloration were noted 
on sectioning. 

Tracheobronchial lymph nodes 
were moderately enlarged, the 
largest having a diameter of about 
1.5 cm. Here some areas of gray- 
ish change were noted. One node 


was almost completely replaced by 
The bronchi 


contained much frothy fluid and the 


grayish yellow tissue. 


bronchial mucosa was congested. 
The parenchyma was extremely 


edematous and in the posterior por- 
tions of the lung there was rather 
marked congestion as well as edema. 
The pulmonary artery was of nor- 
mal size. 

The right lung was essentially the 
the left, that the 
pleura was somewhat rough in the 


same as except 


region of the upper lobe posteriorly 


due to fibrous tags. This lung 
weighed 1500 Gm. It was diffusely 
infiltrated with fine tubercles. No 


lesion suggestive of a primary origin 


was found in this lung on serial 
sectioning. Peribronchial lymph 


At the 
hilus there was some enlargement 
of the the of the 
tracheobronchial The _ in- 


nodes were small and black. 
nodes in chain 
group. 
volvement of these nodes was simi- 
lar to that previously described. 
Microscopic sections of the lung 
showed capillaries which were in- 
tensely congested. Many of the air 
spaces were filled with coagulated 
fluid ; leukocytic 


others contained 
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exudate and spherules. In addition, 


there were some tubercles with giant 


cells containing spherules. Other 
sections showed quite marked in. 


volvement consisting of areas of 
leukocytic infiltration, tubercle for- 
mation and some fibrous tubercles 


cells. In all of 


lesions there were spherules of Coe- 


with giant these 
Some of the air 
thick 
The 


was quite diffuse in two large sec- 


cidioides immitis. 


spaces were lined by layers 


of hyaline material. process 


tions. Yet other sections of the lung 


contained considerable fibrous. tis- 


sue associated with many small 
blood vessels. In this area there 
were conglomerate tubercles with 
hyalinization. Giant cells which 


were present contained the primary 
complex. 
the 


nodes re- 


Microscopic. sections of 


tracheobronchial lymph 
vealed large areas of hyalinization 
about which there were a_ few 
tubercles containing giant cells, as 
well as areas which resembled the 
primary lesion described above. 
Digestive system. The peritoneum 
was smooth and moist. On the great- 
er curvature near the cardiac end of 
the stomach there was some soften- 
ing and congestion of the wall. The 
stomach contained about 200 cc. of 


The 


was quite smooth and free of ulcer- 


thin, brownish gruel. mucosa 
ations, except in the area of soften- 
ing. No demonstrable lesion of the 
duodenum, small or large bowel was 
for an 


the 


noted except enormous 


gaseous distention of jejunum 
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and part of the ileum. The rectal 
fecal 
masses were found in the rectum 


mucosa was intact. Large 


and sigmoid. The pancreas was 
large; its ducts, patent. The tissue 
of the pancreas was somewhat soft- 
ened and slightly congested. 

Microscopic slides were  non- 
contributory. 

Hepatic system, The liver was 
very large. Its weight was 2560 Gm. 


The capsule was smooth and trans- 


parent. Through the capsule was 
seen a moderate miliary spread 


of the granulomatous process. These 
lesions were somewhat more numer- 
ous in the left lobe. Sections revealed 
that the tubercles were more num- 
erous in the outer 1 cm. of the liver 
Within the central por- 
tion of the liver it was difficult to 


substance. 


see tubercle formation. The paren- 
chyma was somewhat soft, hem- 
orrhagic and had a brownish tinge. 
The gallbladder was nearly empty. 
Its contents, however, were normal. 
The common bile duct was patent 
and of normal size. 

Microscopic sections of the liver 
revealed polygenal cells which were 
swollen and granular. There were 
several areas of caseation necrosis 
and tubercle formation. The tu- 
bercles contained giant cells which 
included spherules. 

Spleen and lymphatic system. The 
weight of the spleen was 220 Gm. 
The capsule was wrinkled and blue. 
Through the capsule a few isolated 
miliary tubercles were seen. The 
pulp was soft and distinctly brown. 
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In this soupy parenchyma tubercles 
were difficult to see. At the hilus 
of the spleen, in the head of the 
pancreas and in the region of the 


gallbladder and liver there were 
some moderately enlarged lymph 


nodes. These lymph nodes contained 
areas of case- 
This 


peared to be somewhat older than 


irregular confluent 
ation necrosis. process ap- 
the miliary lesions described else- 
where. Lymph nodes of the mesen- 
tery were also moderately enlarged 
and some of these nodes contained 
Retro- 


peritoneal lypmh nodes, especially 


grayish areas of necrosis. 


about the lower end of the aorta, 
were slightly enlarged and seemed 
to be involved by the granulomatous 
process. 

Microscopic sections of the spleen 
showed a few scattered areas of 
necrosis with proliferation of plump 
epithelioid cells. There were occa- 
sional widely scattered giant cells 
containing spherules. In one part 
of the section there was a small 
area of fibrosis apparently repre- 
senting an earlier dissemination of 
the disease. Spherules were found 
in these areas. 

Urinary tract. The left kidney 
was large, weighing 240 Gm. The 
capsule stripped with ease. The sur- 
face was smooth and pale brown. 
At the upper pole close to the hilus 
there was a slightly 
hemorrhagic area in the kidney cor- 
tex which had a diameter of 1.5 cm. 
On sectioning, the tissue was noted 
to have a_ diffuse 


depressed, 


grayish-yellow 
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color, presumably an older involve- 
ment by the granulomatous process. 
An occasional tubercle was found 
in the cortex and in the medullary 
portions a few isolated tubercles 
were noted. The pelvis was of nor- 
mal size, the mucosa pale and smooth 
and the ureter normal size. 

The weight of the right kidney 
was 220 Gm. The right kidney was 
essentially the same as the left ex- 
that 


process was not found. 


cept an older granulomatous 
There were 
a few scattered tubercles and at the 
upper pole there was a solitary cyst 
having a diameter of 2.5 cm. It was 
filled with thin, turbid, light brown 
fluid. 
lated 
of turbid amber-colored urine. 


The urinary bladder was di- 
and 300 ce. 
The 
mucosa of the bladder was smooth. 

Microscopic sections of the kid- 


contained about 


neys revealed the same tubercle for- 
Post 
mortem cultures of the urine were 


mation as was seen elsewhere. 


positive for Coccidioides. 
Genital system. The prostate was 
In the left lobe 


large, 


about normal size. 


there was a irregularly 
shaped, oval area of granulomatous 
involvement. This area was light 
yellow in color and had an older 
appearance than the miliary spread. 


The area had a diameter of about 


2.5 cm. The right lobe of the 
prostate was free of such involve- 


ment and the prostatic urethra was 
normal in appearance, The left tes- 
ticle was of normal size. The upper 
pole of its epididymis was fibrotic. 
No granulomatous involvement was 
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noted in the parenchyma of the tes. 
ticle. The 


didymis were of normal appearance, 


right testicle and epi- 


Microscopic sections of the pro- 


state demonstrated tubercle forma- 
tion with giant cells containing 
spherules. 

Endocrine system. Examination 


was within normal limits. 


Skeletal and muscular systems. 


The bone marrow of the sternum 
was scanty and pale and there were 
areas of fatty infiltration. The 


bodies of the 11th and 12th thoracic 


vertebrae were divided and in the 


central portions of the bodies there 


were irregular areas of suppura- 
tion with corresponding bony de- 


struction. A thick yellowish exudate 


was found in these cavities. The 
bone marrow about these areas was 


scanty and pale. 
Final comments 


DR. EVANS: This. then. is a case of 


severe disseminated coccidioides in 
which the skin test was negative. 
At this stage of the disease, this is 
not really surprising. Had a com- 


plement fixation test been done it 
very likely would have been positive. 
DR. NERLICH: Actually. complement 


fixation tests for coccidioides were 
done but not reported until follow- 
ing the patient’s death, These were 
strongly positive. 

DR. EVANS: The rapidly progressive 
disseminated form of coccidioides is 
considerably more common in this 
part of the country in those with 


dark skins than it is in Caucasians. 
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Open Letter 
to Dr. Prange 


from Peter G. Lehndorff, M. D. 


The relationship of the anesthetist to his patient 
is, like all personal relationships, an expression of his 
personality. As a member of the surgical-anesthetic 
team, the anesthetist’s relative importance varies 
with the nature of the procedure and with the 
relative skill and devotion of the other members. 


Dear Dr. Prange: 

I have read your article “I Quit 
Anesthesia” with interest (RP, May, 
1956). This is my personal opinion 
in answer to yours. I do not speak 
for any society or group of spe- 
cialists. 

I might start out by saying that 
the examination you made of your- 
self should be made by every one 
of us. And it should be made early 
for the benefit of the patients, the 
specialty, and the physician himself. 

More credit to you that you de- 
cided to leave a field which satis- 
fied you so little. 

However, I would not wish others 
to accept your evaluation of anes- 
thesiology unless it could be shown 
that the circumstances under which 
we work are exactly as you describe 
them. In order to make a clearer 
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picture, I will stick to your head- 
ings. 


Doctor’s doctor 


It is perfectly true that the an- 
esthesiologist does not admit patients 
to the hospital and that he does 
not guide the first step of the patient 
into diagnosis, treatment, and im- 
provement; but his relationship with 
the patient is like all personal re- 
lationships, an expression of his per- 
sonality. 

If he is motivated by genuine in- 
terest in the problems of his pa- 
tient, he will be very close to the 
patient indeed. 

The anesthetist who is close to 
his field, not only to its techniques, 
but to all the details, can hold his 
own even though he may be sub- 
ject to occasional demands and to 
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gentle suggestions on the part of 
surgeons and patients. 


Whim or necessity 


Before we examine too closely the 
fact that we anesthetists are sub- 
ject to demands and suggestions on 
the part of the surgeon, as well as 
the patients, isn’t it true that the 
internist may end up doing EKG’s 
on people where EKG would not 
be his primary plan? 

Isn’t it true that a family doctor 
may be asked to prescribe sleeping 
pills for people for whom sleeping 
pills would not have been his pri- 
mary plan? And isn’t it also true 
that though the anesthesiologist may 
or may not decide to use an anes- 
thetic or method suggested by the 
surgeon, a suggestion made by the 
anesthesiologist to the surgeon car- 
ries unusual weight. 

Just think how often we may have 
to inform the surgeon that circum- 
stances make a termination of an 
operation imperative. What surgeon 
will ignore an anesthetist who urges 


against an operation because of an 
uncontrollable risk situation? I have 
found that such suggestions were 
accepted with about the same will- 
ingness with which I accepted sug- 
gestions made by the surgeon. 

If I find that I cannot do what 
is asked of me, I feel that I must 
furnish ample reasons why. 

If. as in so many cases, there are 
a number of equally safe ways of 
doing the same thing. I am cer- 
tainly in favor of working in an at- 
mosphere of mutual approbation. 

I don’t think that anesthesiologists 
should do something against their 
own best judgment simply because 
somebody wants it. Nor will the 
surgeon do an operation just be- 
cause somebody asks him to do it. 
The patient’s needs and his toler- 
ance, in fact his entire physical, 
mental, and_ spiritual make-up, 
should be considered in the choice 
of anesthetic, the type of method 
used, and the entire approach to 
the patient before, during and _ fol- 
lowing the operative procedure 
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Captain surgeon 


It is true that the chief purpose 
of anesthesia is to furnish safe and 
proper conditions for surgery. That 
unquestionably puts the surgeon 
into a leading position. | think this 
is true in somewhat the same sense 
as a single instrument in a sym- 
phony may play the leading melodi 
line and will be more audible tem 
porarily. But it cannot play alone. 
You still must have all your in- 
struments for a symphony, and in 
surgery, you still need the entire 
team. The relative importance of 
the parts of this team are determined 
by both the nature of the procedure 
and the skill and devotion of each 
member. 


1 think it is important to the per- 


spective to mention that in the ac- 


tive department of anesthesia only 
50 to 60 per cent of the time of 


the anesthetist is spent in the op- 


erating room. The rest of his time 


is employed in making rounds, 
studying pain problems, and work- 
ing on oxygen problems. Of course, 
the hours away from surgery are 
in the nature of “free” contributions 
on the part of the practicing an- 
esthesiologist, therefore, a working 
day may easily last 12 to 16 hours. 
Yet, it is understood that the an- 
esthetist, by himself or as a repre- 
sentative of his department, must 
establish a personal relationship with 
the patient. 


Patient relationship 


In many communities, and cer- 
tainly in ours, many people are 
definite in their desire for a par- 
ticular anesthetist. Their wish is 
often determined by a previous an- 
esthesia or contact on rounds. Our 
group feels obliged to work along 
with the patient in allowing him 
the anesthetist he desires as far as 
it is humanly possible. The majority 








of the patients know that there is 
a team practicing anesthesia and 
accepts the team as a whole. After 
several years the patients know that 
the anesthesia team operates as a 
separate entity even though at the 
operating table a joint surgical-an- 
esthetic team is found. We find it 
especially helpful to make visits with 
the surgeon who would introduce 
us by saying, “Here is Dr. X who 
will study your anesthesia problems 
with you and will work out all the 
details about that.” The patient 
would then understand that while a 
team will work on his problems 
jointly, separate individuals will 
be working for his safety and 
eventual recovery. 


Anonymity 

It seems to me, Dr. Prange, that 
you weaken your case by talking 
about expediency. If you worked 
in a situation in which it became 
expedient not to see your patients, 
no wonder that you felt remote from 
them and felt unable to express 
yourself as an individual. The idea 
of giving anesthesia to somebody 
whose physiology you know, but 
whose personality you do not know 
seems strange to many of us, 

I for one would repeat what the 
old texts have taught: In anesthetic 
accidents, either reflexes or chemical 
imbalances or changed respiratory 
chemistry may be blamed; but fear 
has killed more people under anes- 
thesia than any other factor. The 
patient is certainly entitled to more 
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Dr. Arthur J. Prange’s provocative 
article on his reasons for changing 
his specialty stimulated many of 
our readers to send in their ideas. 
In recent issues of your journal, a 
number of these points of view 
appeared in the form of articles, 
The article which appears on these 
pages, a point by point rebuttal of 
Dr. Prange’s original comments, 
winds up the discussion in your 
journal, at least for the moment. 
However, your Letters to the Editor 
columns are always open to you on 
this or any subject, any time. 
The editors wish to congratulate 
Dr. Prange on his candor. We also 
wish to extend our congratulations 
to the many resident readers who, 
seeing a challenge, refused to look 
the other way. To those who agreed 
and those who disagreed—and took 
the time and trouble to express 
your opinions—our thanks. The re- 
sult, we feel, has been an example 
of a free exchange of ideas in a 
free society. And too, perhaps a 
little more light has been shed on 
an interesting subject. Ed. 


than just heavy pre-medication. We 
must deal with his apprehensions as 
we would with our own. And we 
must help the patient turn irra- 
tional panic into rational tension, 
or, better, complete confidence. 

I wonder at anyone who finds 
anesthesia in routine cases dull. In 
the practice of medicine many doc- 
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tors have to wait days, weeks, and 
at the least, hours until they can 
see the effects of some treatment that 
they have instituted. In anesthesia, 
what we do has a profound effect 
within seconds. Whatever we do 
changes something for better or 
worse. A readiness for emergencies 
must be with us at all times. Both 
the equipment and the anesthetist 
should be prepared to deal with 
emergencies, and even with all these 
preparations he must still be humbly 
grateful for the best outcome. 


Contributions limited 


It is quite impossible to tell what 
contributions anesthesia may make 
in the future because we do not 
know in what field of medicine these 
contributions will be made. This 
may be anything from electronic 
medicine, to neuro-physiology, to 
enzyme chemistry, to hypnosis. The 
tie-up between anesthesia and EEG 
may shed new light on problems of 
sleep, sanity, and mental disturb- 
ance, as well as on problems of an- 


esthesia. Some of us feel that we 


may see greater developments in the 
next ten years in anesthesia than in 
almost any other field of medicine. 


Character traits 


In your closing words, Dr. Prange, 
you construct a picture of an almost 
ideal anesthesiologist having the 
traits of compromise, of authority, 
and skill that you describe. I agree 
with you that the ideal anesthesiolo- 
gist must have many special traits 
(or he should try to develop them). 
I think we should recognize that no 
matter what field of medicine we 
are engaged in, we are committed to 
“reverence for life.” This means 
that there has to be an unceasing 
endeavor that the patient be un- 
impaired, or improved in mind, soul, 
and body as long as we have any- 
thing to do with him. It is this 
heavy responsibility that gives us 
our most anxious moments. But it 
is the feeling that we, on occasion, 
can discharge this responsibility suc- 
cessfully that makes us feel that 
there is no greater challenge and 
no greater reward in medicine. 
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Opportunities 





in Anesthesiology 





Exploring many facets of his specialty, the author 
points out that the demand for anesthetists greatly 
exceeds the present supply. A checklist for selecting 
a residency, and aids available for locating the prac- 
tice are discussed. 


ren one of the young- 


est medical specialties today, has be- 
come one of the largest specialties. 
The American Society of Anesthesi- 
ologists, now listing 5251 members, 
has doubled in size during the past 
ten years and expects to double in 
size again during the coming ten 
years. 

Many qualified young physicians 
who are now in internships and gen- 
eral practice are looking forward to 
useful, rewarding careers in this 
most interesting young field of medi- 
cal practice. In the following pages 
are listed factors you should think 
of when considering anesthesiology 
as a career, suggestions on choice 
of residency, opportunities for prac- 
tice of anesthesiology, and how you 
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Carter M, Ballinger, M.D. 


can combine anesthesiology with 
general practice. Since several in- 
tellectual, professional and personal 
advantages which anesthesiology of- 
fers were considered in another RP 
article,’ these will not be repeated 
here. 


Background 


Although anesthetics for surgery 
have been administered for over 
110 years, there were few physician- 
anesthetist specialists until the 20th 
century. World War II saw a re- 
markable growth in the number and 
stature of anesthesiologists. Since 
the war, chest surgeons have added 
further impetus to the demand for 
anesthesiologists with the exacting 
needs of their complicated opera- 
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tions on poor risk patients. From 
surgeons, internists and patients has 
come increasing recognition of the 
need for good, safe, pleasant an- 
esthesia. 

In past years in the United States 
there were simply not enough phy- 
sicians to administer anesthesia. To 
fill the need, surgeons and hospitals 
began employing nurses and _ tech- 
nicians acting under the supervision 
of surgeons to administer  an- 
esthesia, Often, this was not a 
happy arrangement; the surgeons 
frequently knew little about an- 
esthesia, and the anesthesia tech- 
nicians, of course, knew little medi- 
cine. 

As physician - anesthetists became 
available, surgeons were glad to pass 
on the anesthetic and general care 
of their patients during surgery to 
the anesthesiologists so they in turn 
could concentrate on their surgery. 


Income 


As anesthesia became saler and 
more pleasant, anesthesiology —be- 
came a recognized branch of medi- 
cal practice; patients were willing 
to pay for physician-anesthetists’ 


services. Today anesthesiology fees 


are being included in medical sur- 
gical insurance plan fee schedules. 
This further assures adequate pay- 
ment for work performed. 

At the present time, most an- 
esthesiologists caring for private pa- 
tients are practicing, as other phy- 
sicians, on a fee for service basis. 

A survey of medical specialists’ 
income several years ago showed 
that the income of the anesthesiol- 
ogist was about midway between the 
top and bottom. Anesthesiologists’ 
incomes, although varying depend- 
ing on the number and type of cases 
handled, financial class of clientele 
served, and amount of time devoted 
to research and charity cases, ete. 
are limited since most anesthesi- 
ologists’ fees are based on the 
amount of time spent which, after 
all, is limited. Incomewise what is 
appealing to the young anesthesi- 
ologist is that his income is assured 
wherever he practices and from the 
time he enters practice. 
Anesthesia nurses 

The physician-anesthetist has no 
quarrels with the anesthesia nurse. 
He recognizes her long years of 


service. He is aware that there are 
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not enough trained physician-an- 
esthetists to care for all anesthesia 
needs in the United States today. 
This is abruptly apparent when one 
considers that a survey*® in 1955 
estimated there were 18,000 an- 
esthetists of all degrees of training 
in the United States of whom only 
18% were trained anesthesiologists. 
The survey indicated that 34% were 
registered anesthesia nurses, 27% 
were M.D.s with only partial an- 
esthesia training, 19% were nurses 
not certified as members of Ameri- 
can Association of Nurse’ An- 
esthetists, and 2% were unclassi- 
fied. Also consider that the more 
than 5000 ASA members of today 
cannot supply anesthesia for all the 
approximately 20,000 operating 
rooms and 15,000 delivery rooms 
in the United States. 

But when one views the recent 
growth of physician anesthesiology 
in the United States, the fact that 
anesthesia today is being performed 
entirely by physicians in other 
countries, and the increasing scien- 
tific developments in anesthesiology, 
it is not at all unreasonable to fore- 
cast that just as the obstetrician has 
replaced the midwife, so will the 
anesthesiologist replace the tech- 
nician anesthetist within the next 
generation, 


Hospitals 


The change to all medical an- 
esthesia will come as a gradual evo- 
lution. More and more surgeons and 
hospital administrative bodies are 
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recognizing the value of medical an- 
esthesia and more qualified an- 
esthesiologists are becoming avail- 
able. 

Several recent state rulings have 
declared the administration of an- 
esthesia as the practice of medicine, 
Since, in most states, corporations 
(such as hospitals) cannot practice 
medicine, they cannot legally or 
ethically hire physicians or nurses 
to administer anesthesia in those 
states. Yet, until recently, it had 
been impossible to invoke this rule; 
there were not enough anesthesi- 
ologists to meet the need for an- 
esthesia on a fee for service basis. 

Some hospitals, anxious to bal- 
ance their budgets, are still reluc- 
tant to relinquish the profit they 
make from nurses or exploited 
physician - anesthetists. But with 
more trained anesthesiologists avail- 
able and more patients and surgeons 
demanding their services, many hos- 
pital governing bodies are welcom- 
ing anesthesiologists to full staff 
membership. As this trend gains 
force, the field of anesthesiology will 
require additional thousands of 
trained physicians. Thus, anesthesi- 
ology offers the competent anesthesi- 
ologist assurance of a comfortable 
income and numerous professional 
advantages. 


Today and tomorrow 


Recent refinements in anesthetic 
drugs and equipment have given to- 
day’s anesthesiologist an amazing 
armamentarium to aid him in pro- 
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viding safer anesthesia for even the 
poorest risk patient. Utilizing sev- 
eral possible routes and techniques 
he can provide a_ balanced an- 
esthetic maintaining the patient in 
a light plane of anesthesia, but re- 
laxed. He often must render pa- 
tients apneic and then respire them 
by intermittently squeezing the re- 
breathing bag. At first this may 
seem awkward, even montonous. 
But to the anesthesiologist it soon 
becomes routine like repeatedly 
checking blood pressure, pulse, 
color, surgical requirements, an- 
esthetic gas mixture, I.V. fluids, etc. 

Today’s anesthesiologist may em- 
ploy a respirator to respire the pa- 
tient, a mechanical or electrical pre- 


cordial stethoscope, a direct writing 


Proper relaxation—for the 
patient, not the anesthesi- 
ologist—is attained for this 
oral procedure. The anes- 
thetist must be constantly 
alert to the needs of the 
patient and the surgeon 
while maintaining a bal- 
anced control of the anes- 
thesia during the opera- 
tion. Expert attention and 
technique reduces trauma 
and shock, aids in a rapid 
recovery. 
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or oscilloscope-ty pe electrocardio 
graph, oxygen and carbon dioxide 
analyzers, an anoxia-photometer, ar- 
terial pressure tracings, a pneumo- 
tachograph to evaluate respiratory 
efficiency, and the electroencephal- 
ograph to indicate anesthetic depth. 

Tomorrow’s anesthesiologist may 
routinely utilize a machine which 
will monitor several bodily functions 
simultaneously and respire the pa- 
tient automatically with the correct 
gas mixture. Such machines will 
probably not come into general use 
for years to come, When they do, 
they will still need an anesthesio- 
ologist to operate them. These are 
mere tools to aid and assist the 
anesthetist in his important func- 


tion—maintaining the patient in the 
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anesthetized state and restoring him 
to as good or better shape than he 
was before operation. 

So as long as there are operations 
to be done, anesthesiologists will be 
needed. 

As surgical procedures become 
more complex, as knowledge of dis- 
and 
better 
highly-trained 


ease conditions is broadened, 


as the anesthetized state is 


understood, a more 
anesthesiologist will be needed. 
This field today provides a chal- 
lenge to any bright young physician. 
It is hoped that more young doctors 
will be exposed to enthusiastic an- 
esthesiology teachers during their 
training in medical school and _ in- 
ternship, so they can fully realize 
the intellectual and personal satis- 
faction that can be attained in the 


specialty of anesthesiology. 


Part-time anesthesiologists 
Today, just as in the past, some 
physicians have taken short periods 
of anesthesia training in medical 
school, internship, or hospital resi- 
dency. Following this training, they 
combine part-time anesthesia service 
with their general practice. If they 
have had sufficient anesthesia train- 
ing or experience and devote 50% 
or more of their time to anes- 
thesiology, they may take examina- 
tions to become fellows of the 
College of 


To date more than 


Anesthesi- 
1500 
anesthesiologists have received such 


American 


ologists.* 


recognition for their training.2 (For 
detailed information on short peri- 
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ods in training in anesthesiology see 
the booklet “Postgraduate Education 


in Anesthesiology, 1956.” 


Full-time anesthesiologists 


Today, 1000 


States physicians are devoting them- 


more than United 


selves to full-time anesthesiology. 
Most of them have completed two 
or more years of training in an ap- 
proved residency program so as to 
certification by the 
Board of 


upon satisfactory completion of cer- 


qualify for 
American Anesthesiology 


tain additional examination and 
practice requirements.® At 
Board of Anesthesi- 


ology has certified more than 1500 


present 


the American 


anesthesiologists as diplomates. At 


least 2000 more physicians have 
completed their hospital training 


but have not yet passed all parts of 
their board examination. From 600- 
800 


stages of anesthesiology training. 


residents are now in various 


Group practice 

Surveys indicate that over 85% 
of American anesthesiologists are 
practicing on a fee for service basis 
either alone or in groups. Group 
practice facilitates rotation of emer- 
gency calls, common ownership of 
expensive equipment, use of a com- 
secretarial service for 


mon billing 


and bookkeeping, coverage during 


professional trips, vacations, _ ill- 
nesses, etc., and provides many other 
professional and personal advan- 
tages. 


Most of these physicians have a 
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in acute and chronic pyelonephritis, cystitis and prostatitis 


freedom 


from pain, infection and resistant mutants 


“Frequently, patients reported symptomatic improvement within 
24 hours.”! Furadantin “may be unique as a wide-spectrum 
antimicrobial that . . . does not invoke resistant mutants.”2 


Comparative Sensitivity to Furadantin of Infectious Microorganisms 
Isolated over a Two-Year Period’ 














Moderately 
Sensitive* sensitive* Resistant* 
Total 
Microorganism ne. Per cent Per cent Per cent 
strains No. | of total | No. | of total | No.| of total 
Proteus vulgaris 237 209 88.2 28 11.8 0 0 
Escherichia coli (including 
paracolon bacillus) 281 255 $2.7 23 82 3 1 
Aerobacter aerogenes 223 183 82.1 40 17.9 0 0 
Streptococcus faecalis 160 155 96.7 5 3.1 0 0 
Pseudomonas aeruginosa 101 5 5.0 40 39.9 56 55.4 
Micrococcus pyogenes var. 
aureus 6 6 100 0 0 0 0 
Klebsiella pneumoniae 3 3 100 0 0 0 0 
Alcaligenes faecalis 2 2 100 0 0 0 0 
































*Organisms inhibited by 100 j1g./mi. or less are classified as sensitive, by 200 to 400 
lig/mi. as moderately sensitive, and those not inhibited by 400 jtg/mli. as resistant. 


REFERENCES: 1. Trafton, H. M., et al.: N. England J.M. 282:383, 1955. 2. Waisbren, B.A., and 
Crowley, W.: A. M.A. Arch. Int. M. 95:653, 1955. 3. Schneierson, S.S.: Antibiotics 3:212, 1956. 


Furadantin 


BRAND OF NITROFURANTOIN 





FURADANTIN DOSAGE: EATON LABORATORIES 

Average adult dose is 100 mg., Norwich New York Suppuiep: 

q.1.d. (at mealtime, and on retiring, SJ Tablets, 50 and 100 mg., 

with food or milk). Average daily bottles of 26 and 100, 

dosage for children Is 5 to aton } Oral Suspension, 5 mg., 

7 mg./Kg. in four divided doses, per ce., bottle of 118 ce. 
NITROFURANS—a new class of timicrobials th tibioti nor sulfonamides 
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small office outside of the hospital 
for secretarial purposes and some- 
times for treatment of pain prob- 
lems or administration of anesthesia 
for minor procedures for other phy- 
sicians in the building. 

Other anesthesiologists may rent 
office space from the hospital where 
they practice. Some groups employ 
anesthesia nurses to help them pro- 
vide coverage, supervising them of 
course. The trend has been to re- 
place them as more anesthesiologists 
become available and nurses leave 
employment for various 
Some 10-15% 
are employed in teaching or gov- 
ernmental 


reasons. 
of anesthesiologists 
institutions where they 
United 
States today, almost none of the an- 
esthesiologists is a salaried employee 
of voluntary hospitals. 


receive a salary. In the 
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Anesthesiology training 


Probably any interested, conscien- 
tious with an 
amount of ability who is willing 
to learn the 
sciences 


physician average 


fundamental basic 
related to anesthesiology 
and to become skilled in anesthetic 
techniques can become an anesthesi- 
ologist. 

Of course, the broader his back- 
ground in physiology, pharmacology, 
cardiopulmonary disorders, and sur- 
gery, the more the young anesthesi- 
profit 
The broad field of anes- 
thesiology provides a challenge to 


ologist will from residency 


training. 


the keenest minds in medicine. 
While young physicians just out 
of internship may rapidly grasp the 
didactic knowledge and readly learn 
anesthetic techniques, they often do 
not have the same degree of mature 
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before and after surgery 
... in emergency feeding 


M.V. I. 


(multivitamin infusion vi-syneral) 









S 
Supplied in 10 cc. ampuls, f 


boxes of 1, 5, 25 and 100. 


US 


Vitamin corporation 


Arlington-Funk Laboratories, Div. 
250 E. 43rd St., New York 17, N. Y. 
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.-.the original aqueous* 

multivitamin solution designed solely 
for intravenous use in infusions... 
provides the normally oil-soluble 
vitamins A, D and E made completely 
watcr-soluble* with massive doses 

of ascorbic acid and essential vitamin B 
complex factors. 

(*U.S. Patent No. 2,417,299) 


no toxic reactions 

Clinically proven — Zoll, Shirley and 
Villani showed that M.V.I. (Multivitamin 
Infusion Vi-Syneral) in glucose... 


1 definitely decreased pre- and post- 
operative nausea and vomiting, 

2 increased the feeling of well-being 
in most patients, 

3 stimulated wound healing... 
beyond that in patients not 
receiving vitamins and 

4 “failed to produce any toxic 
symptoms or untoward reactions.” 


each 10 cc. ampul of 
MV.L. (Multivitamin Infusion Vi-Syneral) 





























provides: 

Ascorbic Acid (C) 500 mg. 
Vitamin A 10,000 U.S. P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine HCI (B;) 50 mg. 
Riboflavin (Bz) 10 mg. 
Niacinamide 100 mg. 
Pyridoxine HCI (Bg) 15 mg. 
Panthenol 25 mg. 
di, Ailpha-Tocopheryl Acetate (E) 5 mg. 











Samples and literature upon request. 
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Tetracycline Lederle 


for prophylaxis and treatment of 


Posner and his colleagues! have reported 
on the use of tetracycline (ACHROMYCIN) 
in 96 cases of obstetric complications, in- 
cluding unsterile delivery, premature rup- 
ture of the membranes, endometritis, 
parametritis, and other conditions. They 
conclude that this antibiotic is ideally 
suited for these uses. 


Other investigators have shown ACHRO- 
MYCIN to be equally useful in surgery and 
gynecology and virtually every other field 
of medicine. This outstanding antibiotic is 
effective against a wide variety of infec- 
tions. It diffuses and penetrates rapidly to 
provide prompt control of infection. Side 
effects, if any, are negligible. 

Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered 
only under the Lederle label—your assur- 
ance of quality. It is available in a complete 
line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or 
prolonged illness. Stress formula as sug- 
gested by the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete ab- 
sorption. Offered only by Lederle! 


filled sealed capsules 


IPosner, A. C., ef al.; Further Observations on the 
Use of Tetracycline Hydrociloride in Prophylaxis 
and Treatment of Obstetric Infections, Antibiotics 
Annual 1954-55, pp. 594-598 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 

Re S. PA 

PHOTO DATA 


F.16, 1/5€ 








judgment and firm conviction of 
what they want as most older phy- 
sicians who have taken anesthesia 
training only after several years 
in a general or surgical practice. 
On the other hand these older 
physicians, out of medical school 
for several years, may find difficulty 
in concentrating on didactic ma- 
terial, taking orders from younger 
teachers, and accepting the long 
hours, night calls, regimentation, 
and other inconveniences of resi- 
Often they have 
outdated ideas or incorrect habits 


dency training. 
which must be dropped and replaced 
with modern ideas and correct prac- 
tices. Their families may make de- 
mands on their time to the extent 
that they do not study or fully de- 
vote themselves to training. 

But old or young, the newly 
trained anesthesiologist will win 
confidence and respect from sur- 
geons and patients as he “delivers 
the goods” safely, courteously, 
promptly and dependently. 

Many women physicians have un- 
dertaken anesthesiology training, 
feeling they can later successfully 
give varying amiounts of time to 
anesthesiology practice depending 
on the demands of their families. 
Practice can be moved, vacations 
can be arranged, part-time practice 
can be obtained more easily than 
with other specialties. 

However, anesthesiology offers no 
easy berth for the lazy, inept, or 
unreliable physician looking for a 
panacea, 
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Foreign physicians 


Since modern anesthesiology in 
several other countries is almost 
non-existent, many foreign phy- 
sicians who have had acceptable 
medical training are now taking 
anesthesiology residency training in 
American hospitals. | Completing 
their residencies they return home 
to practice and teach anesthesiology. 

Before beginning anestheseiology 
training, these physicians should be 
able to speak, write, read, and un- 
derstand spoken English fluently. 
In the United States, they may ob- 
tain English training from special 
courses such as those at the Univer- 
sity of Michigan and New York 
University. Experience as a house 
officer in an American hospital be- 
fore beginning their residency will 
help orient them to American cus- 
toms and methods of medical 
practice. 

The American Board of Anes- 
thesiology feels that in order to 
avoid difficulties and occasionally 
disappointment following the com- 
pletion of residency training, hos- 
pitals should appoint as residents 
only those foreign graduates who 
can qualify for a license in the state 
in which they are training, or those 
foreign graduates who come to the 
United States for training only and 
plan to return home to practice. 


Residents’ financial problems 
Before entering residency train- 

ing, the potential anesthesiologist 

must be assured of adequate finan- 
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as Kapis 
EAMLYS OTPOY YVAN 


THE GREEKS HAD WORDS FOR THEM... 


Nematode infections have always been health problems. Over the years terminology 
has changed; what the Greeks called Ascaris is now known as Enterobius or Oxyuris 
vermicularis; what we now know as Ascaris was then called Helmins strongyle. In 
1758 Linnaeus classified the pinworm as Oxyuris vermicularis and the large intestinal 
roundworm as Ascaris lumbricoides. It was not until the middle of the 19th century that 
insight was gained into the life cycle of these intestinal parasites. Now, half way 
through the 20th century, though we know more of the simple life cycle of the pinworm 
and the more complex metamorphoses and migrations of the roundworm, we still know 
relatively little of their physiology. 

Until recently, treatment of the infections lagged behind other studies of the worms. 
Drugs offered as anthelmintics, if they were toxic to the worms at all, were usually 
damaging to the host as well. If they killed the worms, they usually did nothing to 
hasten their evacuation so there was the problem of absorption by the host of toxic 
products of decomposition. Then, too, there was a special problem in the eradication 
of ascarids, for vermifuges which were irritating to roundworms would cause them 
either to migrate to other organs (where they could give rise to serious damage), or to 
writhe and become knotted in clumps which obstructed the intestines. 


WE HAVE A CURE FOR THEM 


‘Antepar’ brings about the evacuation of both pinworms and roundworms. It is 
pleasant to take and thorough in effect; in the majority of patients the eradication 
of either worm is complete after a single prescribed course. ‘Antepar’ acts without 
such adjuncts as fasting, enemas or laxatives; normal defecation usually follows its 
administration, therefore, elimination of pinworms, roundworms, and the ova of the 
latter, takes place readily and there is no question of their decomposing in the intes- 
tine. Roundworms are relaxed but not dead when evacuated, therefore, there are no 
problems resulting from hypermotility. In the dosage recommended ‘Antepar’ usually 
produces no side effects other than occasional urticaria. Thus, when B. W. & Co. 
fostered investigation of the anthelmintic potency of piperazine citrate, a major 
advance was made in the control of worm infections. 


ANTEPAR“.. 


PIPERAZINE CITRATE 
Tablets of ‘Antepar’ available in tw 


Svrup of ‘Antepar containing the equiva strengths equivalent to either 250 mg. 
ient of 109 mg. piperazine hexahydrate or 500 mg. piperazine hexahydrate, 
per ce scored. 

Bottles of 4 fl. oz., 1 pt., and 1 gal. Bottles of 100, and 1,000 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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cial backing while in training and 
While salaries 


residents are 


beginning practice. 
for anesthesiology 
sometimes higher than for other 
specialties, most married physicians 
in residency training will need ad- 
ditional outside financial help. 

The American Board specifically 
forbids 


practice during residency training, 


part-time employment or 
feeling that residents will need to 
devote themselves full time to obtain 
the greatest benefit from their clini- 
cal training, didactic lectures. and 
personal study. 

A very few special fellowships or 
scholarships now exist for anesthesi- 
ology residents planning research 
careers later. The Veterans Admin- 
istration and the Armed Forces have 
recently initiated anesthesiology 
“career residencies.” 

Another type of financial aid for 
anesthesiology residents is the Anes- 
Fund. 
Such a fund, established at the Uni- 
versity of Utah from contributions 
from members of the Utah State So- 
ciety of Anesthesiologists and other 


thesiology Resident’s Loan 


benefactors, is operating success- 
fully. While not suggested as the 
whole answer, these loans are help- 
ing ease unexpected financial strains 
faced by residents already em 
barked on their residency training. 
A few veteran residents are still re- 
ceiving assistance under the Korean 
G.I. Bill. but the major financial 
support for anesthesiology residents 
comes from savings accumulated 


during previous practice or military 
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service, personal leans, and income 
from their wives’ employment. To 
avoid personal and family financial 
worries during residency training, 
the would-be resident should attempt 
to assure himself of adequate finan- 
cial backing before beginning his 
residency and thus avoid interrup- 
tion of his residency program later 
because of a lack of funds. 


Program evaluation 


Choosing and applying for the 
best available place for your anes- 
thesiology residency will take some 
time. So get an early start—up to 
a year ahead. Since most of the 
teaching center residency programs 
start their new residents each July 
and immediately put them through 
an intensive indoctrination program. 
Many of these hospitals appoint 
their new residents six to eight 
months in advance. 

A list of approved residencies is 
available in the Internship and 
Residency number of the Journal 
of the 
ation (issued each September), and 
in the booklet “Postgraduate Edu- 


American Medical Associ- 


cation in Anesthesiology. 1956.° 
When considering anesthesiology 
residencies. become acquainted 
with the booklets “Anesthesiology 
Handbook’ and “Essentials of Ap- 
Residencies and Fellow- 
These booklets list the 
residency training requirements of 
the American Board of Anesthesi- 


prov ed 


ships. 


ology and include a suggested syl- 


labus for study and teaching 
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multivitamins 


Each OPTILLT Filmtab represents: 


Vitamin A 7.5 mg. (25,000 units) 


Vitamin D 25 meg. (1000 units 
Thiamine Hydrochloride 10 mg. 
Riboflavin 5 mg. 
Nicotinamide 150 mg. 
(as hydrochloride) 

Vitamin B,2 6 mcg. er Ds 

(as cobalamin concentrate) ra es," 
Folic Acid 0.3 mg. “ They're * 
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The anesthesiologist's preoperative and 
postoperative care of the patient repre- 
sents a major segment of his responsibil- 
ity, insures the smoothest possible transi- 
tion of the patient through the operation 


and on to eventual recovery without com- 
plications. 


While the American Medical As- 
Board 


of Anesthesiology continually raise 


sociation and the American 


the minimum residency standards. 


review existing and pro- 
grams, and award or withdraw ap- 
proval when indicated, there are ob- 
viously marked differences between 


the various 


new 


approved programs. 
When considering a residency pro- 
gram you would do well to visit the 
hospital, interview anesthesia and 
surgical staff members, watch the 
residents in action, attend some staff 
meetings, and question present and 
former residents about the resident 
training program. Since you plan to 


devote two or more years of your 


108 


life to residency training, it is im- 
portant for you to spend time inves- 
tigating vour 


potential residency 


carefully to aid you in making a 
wise choice, 

Following are some questions to 
think of when considering an anes- 


thesiology residency. 
Staff 


Is the staff adequate and com. 
petent? 

The head of the department 
should be well trained, familiar with 


current methods and practices of 


anesthesiology. and preferably a 
diplomate of the American Board of 


He should 


available 


Anesthesiology. be con- 


stantly except during 


necessary absences. In addition to 


being an excellent technician. he 
should be a capable administrator. 
enthusiastic teacher, and also a care- 
ful investigator. 

Assisting him should be a sufh- 
cient number of well qualified full- 
time and consultant anesthesiologists 
so as to provide adequate clinical 
and didactic supervision at all] times. 
While local teaching, clinical, and 
research requirements will deter- 
mine the staff size required, a ratio 
of at least one full-time staff mem- 
ber for each two residents has been 
suggested as desirable. 

Since 


an anesthesiologist works 


with many other specialists. 
sider the quality and quantity of 
the supervisory and resident staff 
in surgery, medicine, obstetrics, and 


other specialties. 


con- 
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but his stomach and nerves are losing to the “jitters” 































of spasm and irritability. 


BUTIBEL 


—the antispasmodic-sedative providing therapeutic agents with the 
same durations of action 





McNEIL 











LABORATORIEG, INC. 
Philedelphie 32, Pa 


contains, per tablet or 5 cc.: 

Butisol® Sodium 10 mg.—the “daytime sedative” with 
little risk of accumulation' or development of tolerance fre- 
quently associated with the long-acting barbiturates such as 
phenobarbital.” 

natural belladonna, 15 mg.—more effective than the syn- 
thetic alkaloids. Butibel tablets. ..elixir 

1. Maynert, E. W. and Losin, L.: J. Pharmacol. & Exper. Therap. /15:275-282 


* (Nov.) 1955. 
2. Butler, T. C. et al.: J. Pharmacol. & Exper. Therap. //1:425 (Aug.) 1954, 





Pn 


Anesthesiologists must be fully prepared 
to cope with sudden crises during the 
course of a surgical operation, Having 
the necessary equipment ready and wait- 
ing is a normal precaution of the trained 
anesthetist. Here, the anesthetist checks 
airway with a laryngoscope. 


Hospital 


Does the hospital provide adequate 
clinical facilities of all types, a suf- 
ficient volume and variety of cases, 
and a suitable teaching atmosphere? 

In addition to a well ventilated 
operating-anesthesia suite equipped 
for the administration of all types 
of anesthetic agents, the hospital 
should provide a competently staffed 
post-anesthesia room, sufficient oxy- 
gen and resuscitation equipment, 
equipment and space for the ad- 
ministration of nerve blocks, an out- 
patient service and an emergency 
room. Determine if the hospital has 
been approved by the Joint Commis- 
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sion on Accreditation of Hospitals. 
What is the autopsy percentage? 
The anesthetic death rate? 

Since anesthesiology _ residents 
need experience with all types of 
good and poor risk, old and young 
cases, having all varieties of surgi- 
cal procedures including chest sur- 
gery, neurosurgery and obstetrical 
surgery. be sure the hospital you 
choose has this diversity of clinical 
material itself or provides an affili- 
ated service for such material as it 
may lack. 

To insure sufficient experience. the 
American Board of Anesthesiology 
réquires residents to personally con- 
duct at least 500 .anesthetic pro- 
cedures a year during both years of 
their clinical training. 

While not discouraging the con 
duct of small clinical or laboratory 
research programs, the board for- 
bids devoting full time to research 
during the two years of residency. 
Excellent opportunities for experi- 
ence with major research projects. 
teaching of younger residents and 
interns, and the conduct of the more 
dificult anesthetic procedures can 
often be gained during a third year 
of residency (at significantly higher 
salaries than offered during the first 
and second years of residency). 

Unless the hospital and the entire 
medical staff considers teaching the 
house staff one of its primary func- 
tions, a residency program in any 
suffer. Pre- 


specialty there will 


operatively, patients must be care- 


fully studied and prepared for sur- 
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gery. Time and space for teaching 
activities must be provided in the 
operating room and wards. 

The staff must be patient with be- 
ginning residents who may be slow 
or awkward. 

Some rather complicated labora- 
tory tests, special x-ray examinations 
and special consultations should be 
available to help the house staff pro- 
vide the best possible medical care 
as well as learn new techniques. 

The anesthesiology staff should 
be free to carry out whatever anes- 
thetic techniques they deem _ indi- 
cated for surgery, treatment of pain 
problems, etc. after consultation 
with the surgeon and examination 
of their patients. 


University affiliation 


Is the residency program affili- 
ated with a medical school faculty? 

While certainly not imperative. 
facilities and opportunities offered 
by medical school affiliation will cer- 
tainly improve a residency. These 
include: 

1. Anatomical material for dis- 
section and demonstration of nerve 
blocks. 

2. Laboratory facilities for basic 
anesthesia research, resident dem- 
onstrations, and clinical investiga- 
tion. 

3. A stimulating basic science 
faculty to contribute to anesthesi- 
ology lectures on subjects related to 
anatomy, physiology. pharmacology, 
neurophysiology, etc. 

4. Special courses and lectures on 
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all phases of the modern practice 
of medicine and surgery which may 
be of interest to the anesthesiologist. 


Integrated course 


Is a well integrated course of in- 
struction available on clinical anes- 
thesia and the basic sciences related 
to anesthesiology? 

A training plan in effect in many 
hospitals is that not until the new 
resident has taken a period of in- 
doctrination lectures on basic anes- 
thetic 
room observation, is he allowed to 


techniques and _ operating 
handle even the maintenance of the 
already anesthetized patient. Soon 
thereafter he is handling the entire 
anesthesia of the simple cases, still 
under the constant supervision of 
the attending staff. As he gains con- 
fidence and experience he begins 
handling the more complicated 
cases with the attending staff offer- 
ing help when asked for. 

The operating room duties of the 
anesthesia resident should not leave 
him so fatigued that he cannot carry 
on proper pre- and post-operative 
rounds, attend anesthesia and basic 
science lectures, and pursue his own 
reading program. In my opinion, 
clinical anesthesia can best be 
learned by the residents’ conduct- 
ing the entire anesthetic procedure 
on a patient himself. To be equally 
condemned are such practices as at- 
tendings starting cases and turning 
them over to residents for main- 
tenance, as well as residents start- 
ing cases and turning them over to 
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nurses. As fundamentals of inhala- 
tion anesthesia and resuscitation are 
learned, then performance of re- 
gional anesthetic procedures for sur- 
gery and later, pain problems can 
be undertaken. As the occasion 
arises, the new residents should be 
shown how to handle resuscitation, 
shock therapy, inhalation therapy. 
and fluid balance therapy. 

It may be possible for residents 
to ferret out the fundamentals of 
anesthesia and related basic sciences 
for themselves from the dozens of 
new anesthesia textbooks, seven 
anesthesia journals, two anesthesia 
abstracts, and hundreds of other 
books and journals. But there is, 
today, the increasing tendency to 
supplement and guide the residents’ 
study program with a series of care- 
fully correlated lectures. demonstra- 
tions, and symposia. These talks are 
presented by attending anesthesi- 
ologists, specialists in other fields 
who are invited to discuss specific 
subjects related to anesthesiology. 
and residents themselves. Since so 
many fundamentals as well as _ re- 
cently introduced topics must be 
considered, these lecture programs 
often are stretched out over a pe- 
riod of two years. In some cities. 
the programs are produced by staffs 
of several hospitals with residents 
from all over the city attending a 
joint weekly meeting. Equally im- 
portant are departmental case con- 
ferences at which the anesthesiology 
staff and the residents discuss re- 


cent unusual cases. cases of teach- 


112 


ing value, and anesthetic deaths. 

Daily conferences at which the 
coming day’s cases are reviewed and 
the indicated anesthetic technique 
is determined are useful. 

Other possible meetings include 
journal clubs, research seminars, 
anesthesiology board preparation 
sessions, and quizzes over recent 
lectures. Since attendance at some 
of the ten or more significant re- 
gional or national anesthesiology, 
surgical, pharmacology, and AMA 
meetings provide an excellent sup- 
plement to the departmental teach- 
ing program, many departments 
help finance these trips. Some de- 
partments insure that all residents 
can attend these teaching sessions 
by having staff anesthetists provide 
anesthesia coverage during their de- 
partmental and _ other 
meetings. 


important 


Shopping 
While a_ few 


smaller training programs may want 


residents in the 


to take their second residency year 
at another institution, this practice 
of “shopping around” is generally 
t 


be discouraged for the following 
reasons. 

1. Residents may miss much of 
the carefully correlated lecture pro- 
gram. 

2. Hospital assignments which are 
of a progressive nature are inter- 
rupted. 

3. Residents will not be given re- 
sponsibility in the second  institu- 


tion until they become acquainted 
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3y inhibiting carbonic 
anhydrase, DIAMOX produces 
prompt, ample diuresis. Taken 
in the morning, its effect ceases 
within 6-12 hours thereby permit- 
ting uninterrupted sleep at night. 


This nontoxic drug—the most widely prescribed of its 
kind—is particularly suited to long-term use since oe me 
do not readily develop tolerance. 


DIAMOX is also effective in the treatment of glaucoma, 
epilepsy, premenstrual tension, the edema associated with 
toxemia of pregnancy, and edema caused by certain types 

of electrolytic imbalance. 


250 meg. tablets for oral use j 


500 mg. ampuls for intravenous 
use in critical cases 


iamox 


the nonmercurial diuretic 
LEDERLE LABORATORIES Division AMERICAN CYARMAMID COMPANY PEARL River ntw yore a> 
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with the new staff, equipment, and 
physical plant. 


Opportunities for practice 


Since the demand for anesthesi- 
ologists exceeds the supply, the new 
anesthesiologist can plan to enter 
practice almost anywhere in the 
country. For assistance in locating 
he can consult the Placement Com- 
mittee of the American Society of 
Anesthesiologists. The committee 
publishes a list of available loca- 
tions, the anesthesiology placement 
chairman in each state, journal ad- 
vertisements, and residency chiefs. 

While more openings exist in the 
large 
cities are still “wide open” for the 
anesthesiologist willing to do a little 
pioneering. Also available are many 


smaller communities, some 


positions in teaching, research, and 
government institutions. 

Because of the shortage of board 
qualified 
anesthesia 


certified or anesthesi- 


ologists, services for 
many communities will long be pro- 
vided entirely by the 


trained general 


partially 
practitioner, sur- 
geon, or obstetrician who had his 
anesthesia training in medical school 
or internship. 


Young and growing 


Anesthesiology is a young but fast 


growing medical specialty which 


welcomes the full-time specialist and 
part-time G.P. 
thesiology 


anesthetist. Anes- 


residency training for 
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board certification requires two vears 


of concentrated study and practice 
Since you will need good training 
for the years ahead and are paying 
dearly for the training (in loss of 
consider your resi- 
carefully. With 
good personal and medical qualifica- 


income now) 
dency program 
tions plus residency training, you 
will be ready to begin a rewarding 


career. 
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Investing 


For 
The Resident 





Fourth of a Series 


Who sets the prices of stocks? What makes the 
prices change? Are you a bull or a bear? Here 
are the answers to these and other questions. 


4 our last article we mentioned 
the importance of choosing an in- 
vestment objective and then sticking 
to it. Most securities may be classed 
with one of three categories. These 
categories roughly parallel the three 
possible objectives an _ individual 
may choose when investing. 
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Objectives are: income, 
and safety. 

Unfortunately, no single security 
combines equal elements of all 
three objectives. Nor can you find 
one security which affords the maxi- 
mum coverage of all three objec- 
tives. Yet each security will have a 
certain degree of two of these. Some 


growth 


will offer all three in varying de- 
grees. 


Diversify 

We all know the old adage, “don’t 
put all your eggs in one basket.” 
Well this holds true for the investor, 
too. After choosing your objective, 
it is wise to spread or diversify your 
investment funds over different se- 
curities in a number of industries 
whenever your investment fund is 
large enough to permit this. 

The simplest form of diversifica- 
tion is to hold some common stock, 
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a) puck am industry 
t-) pick a company 


Cc) pick a secwuly 
that met; his ned . 


some preferred stock and some 


bonds. Of course. you obviously 
have not done much diversifying if 
you hold bonds and stock of the same 
company. Although you have gone 
through the motions of balancing 
growth, income and safety. it’s not 
a wise balance. For if that one com- 
pany happens to fail, you may lose 
your investment. Also, the propor- 
tion of your funds in each type of 
security must be based on your 
objective. 

Another common method of diver- 
sifying your investment holdings is 
to spread your money over the stocks 
of different companies. Here again, 
if an investor owns securities of ten 
different oil refining companies, for 
example, his 


limited. 


protection is pretty 
The reason for this is that 
by and large the fundamental eco- 
nomic factors affecting any one oil 
refinery, most probably will affect 
all the others. 

Therefore, by diversifying in this 
manner, the investor is depending 
pretty much upon the variations in 
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managerial skill or foresight among 
the companies which may possibly 
help one or two of these concerns 
to weather unfavorable economic 
conditions directly affecting the in- 


dustry. 


Different industries 

A third and most valuable kind of 
diversification is achieved by invest- 
ing each successive accumulation of 
savings in a different industry. In 
this way the wise investor is able to 
spread his risk over a wider area. 
Remember, many factors which may 
seriously affect one industry, need 
not necessarily have any effect on 


others. 


Gradual diversification 

As a practical matter, the resident 
physician who regularly accumulates 
small 
may investment 
fund) will find it difficult to obtain 
diversification immediately through 


sums of money (which he 


designate as his 


individual share purchases. In other 
words, to put ten $5 bills into the 
stock of ten different companies is 
not practical. After all, this will 
require the observation of ten differ- 
ent situations, hardly worth while 
when only a small amount of money 
is invested in each. 

Practically speaking, diversifica- 
tion is sought as the amount of 
money invested in one company be- 
comes an important part of the ex- 
pected total investment fund. 

Still another method of diversifi- 
cation is the purchase of shares in 
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For more than twenty-five years, Pyripium 
been employed to provide rapid pain 
relief for the patient suffering from pyelone- 
hritis, cystitis, urethritis or prostatitis. Ina 
matter of minutes, long before antibiotics, 
ulfonamides or other antibacterial measures 
an take effect, this nontoxic and widely-used 
irinary analgesic overcomes dysuria, fre- 
quency, urgency, nocturia or tenesmus. At 
he same time, Pyripium imparts an orange- 
ed color to the urine which gives the patient 
sychological assurance that Pyripiu is at 
work. Used alone or in combination, versa- 
ile PyripiuM may be readily adjusted to the 








* Pyridium 


e (Brand of Phenylazo-diamino-pyridine HCl) 
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SUPPLIED: In 0.1 Gm. (12 gr.) tablets in vials of 
12 and bottles of 50, 500, and 1,000. 

Pyripim is the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylazo-diamino-pyridine Hci 
Sharp & Dohme, Division of Merck & Co., Inc., sole dis- 
tributor in the United States 





MERCK SHARP & DOHME 

Div. of Merck & Co., Inc 

Professional Service Dept. 11, West Point, Pa 
Please send me a complimentary supply of 


Pyawis and descriptive literature 


(Please print name and address.) 
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NEW CONFIRMING 


*...dioctyl sodium sulfosuccinate {Doxinate] results in 
restoration of normal function both in terms of stool con- 
sistency and frequency.” 

—CASS, L.J., AND FREDERIK, W.S.: AM. J. GASTROENTEROL. (NOV.) 1956. 


“Our results indicate that effective fecal softening is gen- 
erally adequate to permit correction of chronic constipation 
of the spastic type.” 


—FRIEDMAN, M.: AM. PRACT. & DIGEST OF TREATMENT (OCT.) 1956. 








PARTICULAR CONDITIONS 
FOR DOXINATE THERAPY 


« Spastic Constipation 
« Anorectal Conditions 
« Pregnancy 


« Pediatrids 











CLINICAL RESEARCH 


“In the atonic group,...the simultaneous use of mild laxa- 
tion |Doxinate with Danthron}...is preferred....’’ 


—FRIEOMAN, M.: AM. PRACT. & DIGEST OF TREATMENT (OCT.) 1956 
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WITH 


DANTHRON 


PATENT PENDING 


IS FREQUENTLY PREFERRED IN: 


e Atonic Constipation 


e Chronic Functional Constipation 


e Geriatrics 


o Pre- and Post-Surgery 





Danthron (1,8-dihydroxyanthraquinone) is a mild, non-habit forming 
peristaltic stimulant acting only on the large bowel 


DOSAGE: 


For adults and children over 12—one or two soft gelatin brown cap 
sules (containing Doxinate, 60 mg.; Danthron, 50 mg.) at bedtime for 


2 or 3 days or until bowel movements are satisfactory 


1 
LLOYD) BROTHERS, INC. - CINCINNATI 3, OHIO 


ee ’ 
In the interest of medicine since 15/U 











themselves 


which 


companies are 
large scale investors—such as banks, 
insurance companies and closed- and 
An in- 


dividual investor purchasing stock 


open-end investment trusts. 


in such organizations shares in the 
earnings from the wide variety of 
securities held by these companies. 
immediate and 
(This will be discussed 
in a coming article.) 


Diversification is 
automatic. 


Stock prices 

The price of stock, like the price 
of food or clothing, depends upon 
how much other buyers are willing 
to pay for it and how cheaply those 
who own it, are willing to sell. 

When a company first offers or 
“floats” its stock to raise the money 
it needs to begin operations, a spe- 
cific price is set on that stock. But 
once the company has sold its stock 
to the public, the price of the stock 
is on its own. [t cannot be fixed or 
manipulated by anybody. Not by 
the company. Not by the stock ex- 
Not by the broker. It is 
bought and sold—‘“traded” on the 
market—at whatever price each buy- 


change. 


er and seller agree upon. 


Company earnings 
Many factors determine what peo- 
ple are willing to pay for particular 


stocks. One of the most important 


is earnings. This means what the 
company has earned over past years, 
what it is earning at the present 
time, and what it is expected to earn 
in the future. 

Another factor to consider in esti- 
mating the fair price of a stock is 
the industry picture. Is the future 


bright for the industry within which 


your company operates? (The 
buggy industry once offered many 
good investments.) What about 
competitors? Are they in better 


shape than your company? 
And how about general business 
factors? For instance, do the rising 


costs of labor and raw materials 
pinch your company more than oth- 
ers in the same industry? 

You see, selecting a stock and 
evaluating the current price of the 
stock is a matter of both knowledge 
and judgment. You should be sure 
and have the answers to such ques- 
tions as these: 

How progressive is the company? 

How good is it’s management? 

How popular are its products? 

These are a few of the factors an 
intelligent investor considers in or- 
der to form his own opinion of what 
his stock is worth today, and is 
likely to be worth tomorrow.  In- 
vestment values constantly change. 
That’s why you are always urged to 
invest.” 


“investigate—then 
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Price changes 

Why do stock prices change? 

The price of a security at any 
given time is nothing more than the 
collective expression of all the opin- 
ions of all the people who are then 
buying or selling it. Their opinions 
of the value of the security are re- 
flected in the price. And these opin- 
ions are often influenced by general 
business conditions, such as our in- 
flationary trend, and by changes in 
world affairs, such as the Suez Canal 
crisis, as well as by industry and 
company factors. 

If a number of people conclude 
about the same time that a particu- 
lar stock is overpriced and they de- 
cide to sell their shares, the sudden 
supply of the stock on the market 
would probably depress the price 


of the stock. Supply, for the mo- 
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ment, would exceed demand. 

On the other hand, if they hap. 
pen to think the stock is selling at 
bargain prices and decide to buy 
it, their combined orders may cause 
the price to rise. 

This is one reason why stock 
prices often fluctuate quite sharply. 
Instead of changing by an eighth or 
a quarter of a point, which means 
an eighth or a quarter of a dollar, 
the price may change by several dol- 
lars up or down in a short time. 

Sometimes a situation occurs in 
which a great many people decide 
at about the same time that it is a 
good idea to buy stocks generally. 
Not one particular stock. but many 
different stocks. 

Such general buying will, of 
course, raise the prices of a great 
number of stocks. 

If a price rise such as this 
continues over a_ period of 
time and carries the average 
price of all stocks higher and 
higher, we have what is called 
a bull market. 

A bear market is just the 
opposite; the average price of 
all stocks drops because of 
Thus, to 
be bullish simply means to 
believe that stocks will go up. 


widespread selling. 


If you are bearish, you feel 
stock prices will go down. 

In a coming issue we will 
consider the various classes of 
stocks, show what they repre- 
sent, and what their value is 
to the investor. 
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in Cc P SURGICAL GUT 


different— because ETHICON Surgical Gut is COLLAGEN- 
PURE. ETHICON is the only manufacturer who processes sutures 
from sheep intestine to finished strand. Only ETHICON kas exclu- 
sive CP process to assure higher tensile strength and minimal 


tissue reaction. 


ETHICON 





a new Clinical study’ 


adds to the growing promise of 


Sparine’ 


HYDROCHLORIDE 


Promazine Hydrochloride 
10-{y-dimethylamino-n-propy! )- phenothiazine hydrochloride *Trademark 





in a diversity 


of common clinical conditions 





1. Shea, J., et al.: Military Med. 119:221-227 (Oct.) 1956. 





@ SPARINE Hydrochloride provides dramatic control of 
agitation in the acute psychotic, acute alcoholic, and 
drug addict. Especially promising has been the minimal 
toxicity observed—no case of liver damage has been 
reported. 


In a new study, Shea and others' find SPARINE effective 


for control of a wide range of conditions associated 
with various medical emergencies. In a series of 47 
cases the authors found: 


‘On all but 2 cases the doses used (25 to 200 mg.) per- 
mitted satisfactory control of such . . . problems as agi- 
tation, anxiety, nausea, vomiting, pain and hiccoughs."" 





Niyjethe 


adelphia 1, Pa 














Equipping the 
Allergist’s Office 


1. planning and equipping his 


office, the allergist must consider 


one all-important fact. Obviously, 
his office and furnishings must be 
selected with the allergic patient in 
mind. For example, materials such 
as horsehair, kapok and certain up- 
holstery out, 


(Cut 


fabrics are definitely 


flowers and other pollen car- 
“out” list, 


While heating the office does not 


riers are on the too. ) 


usually require any special con- 


sideration by most specialists, the 


type of heating in the allergist’s 


office is important. Even heat is 


most desirable. Hot air heat is bad 
unless a humidifier and an excellent 
filter is provided and changed fre- 
quently. Dust collects in the heat- 
ing ducts and often is forced through 
into the 


in concentrated amounts 


rooms. Air conditioning is a de- 


cided advantage if the equipping 


budget allows. 


Waiting room 


Since the allergist deals with 


adults and children, suitable accom- 
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Eighth of a series 
on various specialties 


modations must be made for both. 


In a going practice the allergist’s 
waiting room is usually busy, for 
not only will a patient wait before 
seeing the allergist, but often must 
remain in the waiting 


room = any- 


where from 15 to 30 minutes after 
to be re- 


Thus, the 


the consultation, in order 
observed for a reaction. 
waiting room traflic is doubled. 

then, it is not ad- 


visable to fill the room with bulky 


Accordingly 


chairs and couches. 

Most allergists replying to Rest- 
DENT PHYSICIAN’S questionnaire re- 
ported they used less than standard 
size chairs and couches. Many al- 
that the 
cleaned and maintained plastic chair 
These have the 


lergists indicated easily 
was a wise choice. 


significant advantage of resisting 
any hidden accumulation of dust. 
Safety, of course, is an important 
factor. Sturdy chairs that will not 
tip over easily, having smooth arms 
and legs without projecting decora- 
Plastic-covered 


tions, are a must. 


wooden chairs are a good choice. 
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Pediatric—Child 
Reverse Trendelenburg " : 


Have you seen 
a demonstration of 
the 12 treatment positions 
. EXCLUSIVE with the 
he ae RITTER UNIVERSAL TABLE? 


Laterai (Sims) 


The supreme flexibility of the Ritter Multi- 





level Table meets every positioning re- 





owed cu quicement one sugpetion of patient condi- 
tion, size or age. This motor-elevated table 
makes your treatment hours easier, you see 
more patients with less effort. Your Ritter 
Dealer representative is qualified to give 
you a complete demonstration of how the 
Ritter Universal Table can be of greatest 
value in your practice. Call him now, or 
write the Ritter Company, Inc., 5323 Ritter 
Park, Rochester 3, N. Y. 


Proctologic 














These are comfortable, come in at- 
tractive colors and are washable. 
They can be purchased as separate 
units, with or without arms, or in 
units of two or three matching pieces 
to make a functional couch arrange- 
ment. Chairs of this type cost from 
$20 to $35 each. 

Children’s chairs are smaller and 
cheaper. You can get them as rock- 
ing-chairs, simple folding stools, o1 
benches. Prices run from $8 to $15. 
Though many allergists agreed you 
should have as many juvenile chairs 
in the waiting room as there are 
chairs for adults, most didn’t have 
this many. The average allergist’s 
waiting room, according to our sur- 
vey, has seating accommodations for 
eight adults and four children. The 
average price paid per chair was 
$30 to $35. 

The waiting room will have maga- 


zines for parents and magazines for 


children. By placing adult maga- 
zines on wall racks above the chil- 
dren’s reach, many allergists get 
better mileage from these periodi- 
cals. Wall racks can easily be built 
by you or a local carpenter for less 
$25. racks are 
Children’s 


magazines should be placed on a 


than Manufactured 


slightly more expensive. 


low level so the child won’t have to 


annoy his parents each time he 


wants another magazine. Locate 
them in play boxes along a wall or 
on low, sturdy magazine tables. Sim- 
ple tables can be purchased for $20 
to $25 each. Unpainted tables are 


quite a bit cheaper and can be 
painted or stained by you or your 
wife. 

Two or three small tables are im- 
portant since they serve the triple 
base for 


function of providing a 


table lamps. a resting place for 


magazines, and a location for ash 


What equipment is needed by the allergist who is completing his 
residency and preparing to open an office? 





RESIDENT PHYSICIAN recently put 
number of practicing allergists. Cautioned to keep in mind that cost 
was an important factor for the new starting out, 
respondents described some of the costly mistakes they had made 
when equipping their own offices. 

Based on their experiences; this article is presented as a general 
guide for those residents who will soon be equipping their own 
allergy offices. 

Though such things as decor, style and layout of an office are 
best decided by each physician (or his wife), the resident would be 
wise to visit an office equipment firm since many offer a free 
consulting and advisory service. Some will even furnish your major 
expense items on the cuff—and at reasonable bank rates. 


this question before a 
















man many 
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“...a new approach to wound healing..." 
naga- 
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built am) : ; 
— debrides necrotic tissue 
$s are , 
nail keeps wound clean 
on a = 
i promotes normal healing 
» to i 
e he , , 
: PANAFIL Ointment meets the need, in stubborn, slow-healing 
ocate “ ° » , 
wounds, for a “...topical preparation which...can both clean 
ll or out the resistant lesion and foster the natural healing process.”! 
Sim- Confirming this dual action of PANAFIL therapy, investigators 
r $20 . characterize resultant granulations as healthy and highly vas- 
otis cular, with subsequent epithelium soft and pliable.'? 
~ Three ingredients in PANAFIL Ointment provide therapy safe 
for continuous out-patient use*—yet effective in debilitated hos- 
7 pitalized patients:'? 
e im- 
triple 
for 
for 
r ash 
his e Papain—efficient enzymatic debriding agent, harmless to nor- 
mal tissue. 
a ¢ Urea—augments the cleansing action of papain. 
ost ¢ Chlorophyll derivatives—control inflammation and promote 
ny healthy granulation. 
ide PanaFiL Ointment contains papain powder 10°, urea U.S.P. 
10%, and water-soluble chlorophyll derivatives N.N.R. 0.5 in 
ral a hydrophilic ointment base. Available in 1-ounce and 4-ounce 
wn tubes on prescription only. 
Literature and samples for clinical trial available on request. 
ire (1) Miller, E. W.: New York State J. Med. 56:1446, 19560. 
be (2) Morrison, J. E., and Casali, J. L.: Am. J. Surg., to be pub- 
ree lished. (3) Garnes, A. L., and Barnard, R. D.: Angiology, in press. 
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trays. Incidentally, never mind about 
the cute little ash trays suitable for 
Get the 
man-sized jobs that'll keep cigarettes 


a woman’s bridge party. 


from ruining your brand new tables 
and floor covering. Tables need not 
Well-designed 


purchased from $25- 


be expensive. wood 
tables can be 


$45 each. 
Floor covering 
Nearly all 


advised against carpeting the office; 


difficulty in 


allergists questioned 


its expense, relative 


cleaning, and propensity for dust 
rule against it. Linoleum, or various 
types of floor tile were the floor 


coverings of choice. 

Cost of floor material depends on 
the floor area to be covered as well 
as variations in price among difler- 
ent materials. 


Lamps 


Floor lamps and children don’t 


mix. Table lamps are easily top- 
pled. A good suggestion is to have 


most of the lighting from ceiling or 


wall fixtures. These lights can be 


attractive, cheap, give good reading 
light, and they 


more important, 


broken 


Prices vary considerably. 


can't be tipped or easily. 
But good 
looking lamps for wall use can be 
purchased for $10 to $25. 

Table lamps add warmth to the 
room 


and can be 


$40 


purchased for 
Most 


questioned expressed a_ preference 


under each. allergists 


for the table lamp over wall fixtures 


or floor lamps. More intimate, and 
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uncluttered 





floor 


space were two 

reasons, 
If vou must have table lamps, 
keep them safe and simple. There 
shouid be no glass to break and 


cause injury to your patients. Ornate 


lamp shades will quickly be dam. 
aged adding nothing to the room 
except disorder and extra dust to 
bother allergic patients. * 
Consultation 

The consultation room is. for the 


allergist. as for most specialists, 
perhaps the most important room in 
his office. Here the history is taken. 
Here the doctor and the patient first 
meet. And, since the first interview 


is often lengthy. this room should be 


extra nice. 

A desk, of course, is needed. The 
price of the desk will depend upon 
the stvle. size, and the material. In 





~~ 


general, the average price paid for 
a desk. according to our survey, was 
$150. 


$50 all the way to $500. One point: 


But, this figure varied from 
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Brand of oleandomycin 


ISO: 






; . 
An outstanding therapeutic agent discovered and developed by 
Pfizer scientists to meet the problem of resistant staphylococci and 


per-infection with these strains, 


TT , 
] |] pines effective against fresh clinical isolates and laboratory 


trains of staphylococci. 





fhesistant staphylococci 


a 
lll Marked susceptibility of most erythromycin-resistant strains of staphylococci, 
particularly fresh clinical isolates, indicates no predictable cross-resistance 
with erythromycin. No cross-resistance reported with tetracycline, oxytetracycline, 


® chlortetracycline, penicillin, and streptomycin. 


Unique solubility and stability from pH 2 to pH 9 assuring maximum 
therapeutic levels in body and tissue fluids. 


] l] In addition possesses antimicrobial activity against a wide range of 


gram-positive and gram-negative bacteria, as well as rickettsiae, 


certain large viruses and protozoa. 


The pronounced synergistic activity of 


MatroMycin (oleandomycin) combined with 








tetracycline (particularly against many organisms 





resistant to commonly used antibiotic agents) 






is now available for clinical application 
IZER LABORATORIES 

vision, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. “Trademark 


bottles of 16. ¥ 
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the desk should be large enough, 


contain enough drawer space tor 


some of the hundreds of items the 
allergist will want at his fingertips. 

Even more important perhaps, 
chairs for 


patients and for the physician. Your 


than a desk, are the 
chair should be picked primarily for 
your comfort. It will be your best 
friend and will be near you for many 
Good 


According 


years. Try before you buy. 
chairs can be expensive. 
to allergists, the chair they thought 
best, in 
as $250. 

The patient’s chair should also be 
chosen for comfort, but for the com- 
Our 


average 


some cases, cost as much 


fort of the average individual. 
respondents indicated an 
cost of $75. 

One other chair may be necessary 
for the 
patient. 


friend or relative of the 


This 


should be 


can be armless, but 


probably covered with 
the same material as the patient’s 
chair. 

In choosing a desk lamp, care 
should be given that the light is 
reflected 


downward, not into the 


patient’s eyes. A good desk lamp 
can cost anywhere from $25 to $50. 
\ bookcase, if present in the con- 
sultation room should be the closed 
type. Nothing accumulates dust so 
well as a collection of books. Closed 
bookcases may be purchased in sec- 
tions and the cost would depend on 
the number of sections needed. 
in the 


A cabinet may be useful 


consultation room. Many allergists 


use a small cabinet as a table for 
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ADVANCE PLANNING 
There are two ways in which a 


resident can help himself avoid 


mistakes: 

1. Consult an office equipment 
company which an ad- 
staff experience in 
equipping doctors’ offices. 


maintains 
visory having 
2. Make a tentative list of equip. 
ment items you think you'll need— 
together with cost estimates. 


their testing racks. Prices run in the 


neighborhood of $50 to $75. 


Examining room 

The allergist, whether he is prac- 
ticing allergy only, or is combining 
it with pediatrics or internal medi- 
cine, needs an examining room. 

Most allergists queried bought ex- 
amining room equipment in sets of 
that is, an 
examining table, a treatment cabi- 


three or four pieces; 
net, a treatment stand, a stool, and 


a sanitary can. Prices vary accord- 
ing to the type of equipment pur- 
chased, the materials, and the manu- 
facturer. In general, a set bought 
new can cost as little as $500, or as 
much as $1.000 or more. 

A good examining table can be 
purchased new for from $250 to $800. 
The difference in price depends upon 
decorations, 


the type of materials, 


and extra features provided. Some 
allergists, at the beginning, 


table 


pur- 


chase an examining second 
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How vital to their happiness . . . the mother’s health > > With health, she can 


meet buoyantly and capably the demands of her family and her community. > 
Upon her health and vitality rests the happiness of her family. She, in turn, 
depends.upon the knowledgeable, experienced judgment of her physician in 
matters affecting her physical and mental well-being . . . especially on his advice 
on scientific methods of child-spacing. What more rewarding way for the doctor 


to expend his skill than in the perpetuation of the happy, 


healthy family, Hence, the significance of his recommending Kioromen 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. INC ee 145 HUDSON ST. N. Y- 13 











hand. A 
table in good condition usually can 
be purchased for under $100 and 
an adequate re-finishing can be done 
for $25 to $30. 


A treatment cabinet and a treat- 


second hand examining 


ment stand not be 


may 


necessary 





right away. Perhaps money could be 
saved by using wall shelves or built 
in cabinets to serve the same _ pur- 
pose. In either case, most allergists 
reported they purchased the treat- 
ment stand for under $75 and the 
treatment cabinet for a similar price. 

Examining lamps vary from as 
little as $15 to as much as $260 and 
more; the difference depending upon 
the source of light, type of illumina- 
tion, and size. 


X-ray 


The question of whether an x-ray 
machine and fluoroscope is needed 
at the beginning is debatable. Most 
allergists agree that all allergic pa- 
tients should be given a chest x-ray. 
Many require sinus views. Whether 
the financial outlay is justified for 
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the beginning allergist is a relative 
point. Our survey shows that 38% 
of allergists felt an x-ray machine 
the first 
practice and 50% thought a fluoro. 


was necessary in year of 
scope was required. 

A used fluoroscope can be bought 
for from $550 to $800. 


as with any used equipment, price 


Of course, 


is not as important as the good 
reputation of the seller. A guarantee 
on the tube is a minimum require- 
ment. 

New flucroscopes are available at 


prices from $1200 up. 


A new x-ray machine will cost 
anywhere from $1,200 to $12,000. 


The wide price range indicates the 


many variations in size and ampere 


capacity of x-ray equipment. But, 
100 MA machines start at about 
$3,000. 

Refrigerator 


If your future office is to be sepa- 
rated 


from your home, you must 
have a refrigerator. The type is 
not as important as the size. In 


general, the price of a new refrig- 
$150 to $250 


depending on the style and amount 


erator will run from 


of storage provided. A refrigerator 
should be small enough so it won't 
dominate a room, but at the same 
time it should be of sufficient capac- 


requirements of 


ity to store your 
antibiotics, medicinals and_ allergy 
About feet 
good average-size unit for the aller- 
gist. 


Most allergists advise at least two 


vials. seven cubic is a 
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Color Patches Identify Sizes of 
BARDEX Foley Catheters 


cR. BARD, INC. +: SUMMIT, NEW JERSEY 























These 


They can be 


testing (treatment) rooms. 
need not be plush. 
small cubicles furnished only with 
a table and two chairs. In these 
rooms patients may remain during 
testing and immediately after re- 
ceiving injections. Each room need 
not cost more than $80 to $100 to 
furnish. A simple table should cost 
well under $70 and the chairs can 
run as low as $15 each. A small 
stand (for $20) would be a wise 


addition. 


Laboratory needs 


For the beginning allergist, in 
order to cut down expense, it would 
probably be wise to gradually accu- 
mulate laboratory equipment instead 
of trying to get everything imme- 
diately. You should, of course, have 
equipment sufficient for doing com- 
plete blood counts, urinalysis, sedi- 
mentation rate and nasal smears. 
The cost here is small when com- 
pared with the income derived. A 
used microscope can be purchased 
$175 to $250. New 
scopes run from $325 to $550. Other 


from micro- 
equipment needed, for these tests 
can be purchased for no more than 
$65 or $75. 

No mention is made in this article 
about equipment needed to prepare 
serum. It is felt that most beginning 
allergists will purchase their anti- 
gens from a reliable supply house. 

A sterilizer or autoclave is a 
must. The majority of allergists 
surveyed felt it should be bought 
new since the price of a sterilizer 
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(cast-bronze boiler, chrome exterior: 
$60 to $100 depending on the size) 
is relatively small compared to the 
possibility of faulty electrical cir- 
cuits in a used machine. Many rec- 
ommended autoclaves; prices from 
$220 to $500, new. 

A scale 


price, about $60. 


should be purchased; 

Other special instruments needed 
in the beginning practice of allergy 
are ophthalmoscope, otoscope and 
Most 


dents have already 


nasal specula. allergy resi- 
purchased an 
ophthalmoscope at some time dur- 
ing their career. However. if a new 
one is now desired, it can be pur- 
chased for about $50-$60 in a diag- 


nostic set. 


Drugs, allergy supplies 


Allergy materials needed for the 
first year may cost as much as $250. 
Of this sum $100 to $150 is needed 
for testing sets, and $50 to $100 for 
bulk antigens for treatment. Di- 
luting fluids. sterile vials. racks and 
trays should cost no more than $50- 
$75. 

Allergy syringes, either tubercu- 
lin or metal, vary in price. but cost 
in the neighborhood of $2 each. 

Other medicinals required (ACTH 
antibiotics, 


intravenous cortisone. 


adrenalin, intravenous antihistami- 


nics) will cost $50 to $75. 
How much? 


Many of the allergists questioned 
emphasized the need for making a 
list. Make it complete divide the 
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Infections 
of the 
respiratory tract 
respond readily 


‘Tlotycin’ 


Virtually all acute bacterial infec- 
tions of the throat, nose, ear, and 
lung yield quickly. Yet, because the 
coliform bacilli are highly insensitive, 
the bacterial balance of the intestine is 
seldom disturbed. 

‘llotycin’ kills susceptible patho- 
gens of the respiratory tract. Therefore, 
the response is decisive and quick. Bac- 
terial complications such as otitis media, 
chronic tonsillitis, and pyelitis are less 
likely to occur. 


e( BH ANNIVERSARY 1876 
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‘Ilotycin’ is notably safe and well 
tolerated. Staphylococcus enteritis and 
avitaminosis have not been encountered. 

With usual dosages, gastro-intestinal 
hypermotility is not observed in bed pa- 
tients and is seen in only a small per- 
centage of ambulant patients. 


Available as specially coated tablets, 
pediatric suspensions, I.V. and I.M. 
ampoules. 


1956 / ELI LILLY AND COMPANY 











medical from non-medical 


equip- 
ment. Include every detail. Then 
start getting price estimates, new 
and used. Put these in columns 


alongside each item. After you have 
your totals then start checking back 
to see (1) 
for now, and (2) what can be pur- 


what can be eliminated 


chased for less, 
As a 


eral rule, cut the extra flounce items 


Quality is important. 


ve - 
gen 


out first before you get cheaper items 


of needed equipment. This way, you 


will build a quality-equipped office 
as you go along. What you have will 
be good even though you won't have 
everything right from the start. 

For an office of four rooms you'd 
better figure on a minimum of 
$3,000, a maximum of about $6,000 
(with x-ray). 
much you may 


No matter how 


have to pick and 


choose carefully, comparing as you 


spend, if you 


go, you'll get better value at mini- 
mum cost. 








"There's always one in each new batch!" 
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HIS TA COUNT. 


Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 













Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 
Free samples and catalogue on request. 


WHEN YOU ARE READY TO ENTER PRACTICE, 
ASK ABOUT OUR FREE BOOKKEEPING SYSTEM OFFER. 


PROFESSIONAL PRINTING COMPANY, une. 
NEW HYDE PARK, 









eee z * — 
eeeae=| eS 


tt —— 
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Pathology 


Specialty Boards 


Board Requirements 


T 
he American Board of Pathology 


was organized in 1936. It is com- 
posed of twelve members, four 


each from the Section of Pathology 
and Physiology of the American 


Medical 


Society of Clinical Pathologists and 


Association, the American 


four members elected at large. 


Purposes 


In brief, the Board was set up to: 

e Encourage the study and pro- 
mote the practice of pathology. 

e Elevate the standards and ad- 
vance the cause of pathology by en- 
couraging its study and improving 
its practice. 

© Determine the competence of 
those wishing to practice the spe- 
cialty of pathology and to arrange 
conditions and control investigations 
and examinations to determine the 
qualifications of those who volun- 
tarily apply for certificates issued 
by the Board. 

@ Grant and issue certificates in 
the special field of pathology to 
voluntary applicants and to main- 
tain a registry of such holders. 

@ Serve the public, the medical 
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profession, hospitals and medical 
schools by preparing and furnish- 
who have 


ing lists of specialists 


been approved by the Board. 


Basic requirements 


1. Graduation from a medical 
school in the United States approved 


Medical Educa- 
tion and Hospitals of the American 


by the Council on 


Medical Association, or graduation 
from a medical school in other coun- 
tries acceptable to the Board. 

2. Satisfactory moral and ethical 
standing in the profession. 

3. License to practice medicine 
National 
Board of Medical Examiners. 


or a_ certificate of the 
4. The applicant must devote his 
and 
the practice of pathology. 


time primarily principally to 


Special requirements 
The Board 


examinations who are otherwise eli- 


admits candidates to 


gible and who have had either of 
two following types of training and 
experience. 

e After five years, if four of the 
five years have been in institutions 
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OPENING AN OFFICE 
A. S. Aloe Company has a plan to help you 


Since 1860 A. S. Aloe Company has helped three generations 
of physicians open their offices. Whether you plan to begin 
practice or re-equip an office, we can serve you. 

A National Institution: We have 13 shipping points; more 
than 200 representatives with residences near you. 
Equipment Check Lists. Cover everything required to outfit 
your office, from hypodermic needles to X-ray machines, 
with both itemized and total cost. 

Planning Service. Suggested room layouts scaled to size 
to help you evaluate your needs. 

Tailored Payment Plan. There are no interest charges 
under our regular “new office” extended payment plan. 
Location Service. Aloe representatives know of many attrac- 
tive locations for beginning practice. A statement of your 
preferences will be published to our field force. Write or 
see your local representative for details. 


se rss A. S. ALOE COMPANY 


1831 OLIVE ST., ST. LOUIS 3, MO. 
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approved by the Council on Medical 
Education and Hospitals of the 
American Medical Association or by 
the Board, or 

e After eleven years if none of 
the training and experience has 
been in institutions so approved. 

For pathologic 
anatomy only, the specific require- 
ments for those acceptable after five 
years are as follows: 


certification in 


1. Four years of supervised study 
and training in an institution ap- 
proved for residency training in 
pathologic anatomy by the Council 
on Medical Education and Hospitals 
of the American Medical Association 
or by the Board. It is immaterial 
whether or not the candidate holds 
the title 


assistant. 


or fellow or 
Candidates may, at their 
own election, substitute, not to ex- 
ceed twelve months, a straight or 
rotating 


of resident 


clinical internship or a 
fellowship or instructorship in any 
of the preclinical departments of a 
university, for one of the four years. 
In addition, time (not to exceed 
twelve months) spent in a depart- 
ment of pathology of an approved 
school of medicine after the com- 
pletion of the second year of under- 
graduate study may be counted for 
full credit toward the four years. 
2. One additional which 
may be a continuation of the pre- 
ceding or may be independent prac- 
tice of pathologic anatomy in a hos- 
pital approved by the 
Medical Association, or other insti- 
tutions acceptable to the Board. 


year, 


American 
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Clinical pathology 


For certification in clinical pathol- 
ogy only, the specific requirements 
for those acceptable after five years 
are as follows: 

1. Four years of supervised study 
and training in an institution ap- 
proved for residency training in 
clinical pathology by the Council on 
Medical Education and Hospitals 
of the American Medical Associa- 
tion or by the Board. 

It is immaterial whether or not 
the candidate holds the title of resi- 
dent or fellow or assistant. 


Candidates may, at their own elec- | 
tion, 


substitute exceed 
straight or ro 
tating clinical internship or a fel- 
lowship or instructorship in any of 
the preclinical 


(not to 
twelve months) a 


of a ; 
university, for one of the four years. 
Candidates holding also a master’s 7 
or doctorate degree in a special field 
of clinical pathology (bacteriology, 


departments 


serology, chemistry, parasitology, or 
hematology) may obtain time credit 
for not more than twelve to twenty- 
four months toward the four years 
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wenty- ves ; sodium biphosphate 48 gm., and sodium phosphate 18 gm. 


years 
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for this work, regardless of whether 


it was taken before or after the 


medical degree. The evaluation of 
time will depend on how much of 
the broad field of clinical pathology 


was covered in the graduate work. 


Combined certificate 


both 
logic anatomy and clinical pathology 


For certification in patho- 
the requirements are: 

@ Four years of supervised study 
and training divided into two years 
of supervised study and training in 
pathologic anatomy as outlined 
above under certification in patho- 
logic anatomy alone; and two years 
of supervised study and training in 
clinical pathology as outlined above 
under certification in clinical pathol- 
ogy alone. 

e@ All candidates applying for cer- 
tification in both pathologic anatomy 
and clinical pathology are required 
to have two years of supervised 
training in clinical pathology. 

@ One additional year which may 
be a continuation of the preceding or 
may be independent practice of both 





pathologic 


anuatomy and 


clinical 
pathology in a hospital approved by 
the American Medical 


or other 


Association. 
institutions acceptable to 
the Board. Candidates who elect to 
claim credit for one year for a clini- 
cal internship must take this fifth 
year as supervised study and train- 
ing in clinical pathology in institu- 
tions approved for residency train- 
ing in clinical pathology by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association or by the Board. 

Candidates declared eligible, who 
do not take a clinical internship, 
may, after four years of training as 
outlined above, spend the fifth year 
in independent practice in an in- 
stitution or laboratory 
to the Board. 


The specific requirements for those 


acceptable 


act eptable after eleven years are 
the practice of pathology under cir- 
cumstances acceptable to the Board 
for a period of not less than eleven 
years. 

At the election of the candidates, 
a period not to exceed one year of 
straight or rotating clinical intern- 
ship may be substituted for one of 
the eleven years. 

For candidates in this category 
who have had some special study 
and training in pathologic anatomy 
or clinical pathology acceptable as 
outlined before, double time will be 
allowed. Thus, if a candidate has 
two years of acceptable supervised 
study and training, only seven years 


of practice are required. 
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Special fields 


The trustees of the 
Board of Pathology 


(American 
have adopted 
the following requirements for cer- 
tification in special fields of pathol- 
ogy. clinical chemistry, clinical mi- 
crobiology, hematology and neuro- 
pathology. 

Candidates who have met all gen- 
eral requirements and have had spe- 
cial training and experience accepta- 
ble to the Board in a special field 
of pathologic anatomy or clinical 
pathology may apply to the Board 
for certification in that special field. 
The Board, at its discretion, may 
approve this application, and after 
the candidate has successfully 
passed a prescribed examination or 
has fulfilled certain special qualifi- 
cations (see below), will issue a 
certificate 
field. 


General qualifications. 


designating the special 


® Satisfactory moral and ethical 
standing in the profession. 

® License to practice medicine or 
a certificate of the National Board 
of Medical Examiners. 
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@ The applicant must devote his 
time primarily and principally to 
the practice of pathoiwgy or the spe- 
cial field of pathology in which he 
is requesting certification. 

Professional education. 

@ Graduation from a medical 
school in the United States approved 
by the Council on Medical Educa- 
tion and Hospitals of the American 


Medical 


from a foreign medical school ac- 


Association or graduation 
ceptable to the Board. 

Special training. 

The Board admits candidates to 
examination in special fields of pa- 
thology who are otherwise eligible 
and who have had either of the fol- 
lowing types of training: 

@ Applicants already holding a 
certificate of the Board in clinical 
pathology or the combined certifi- 
cate in pathologic anatomy and 
clinical pathology (for qualification 
in clinical chemistry. clinical micro- 
biology. and hematology), or in 
pathologic anatomy (for qualifica- 
tion in neuropathology) require two 
additional years of supervised train- 
ing in the special field of their 
choice in institutions approved by 
the Council on Medical Education 
and Hospitals of the American Med- 
ical Association or by the Board. 

e Applicants not holding a cer- 
tificate in pathologic anatomy or 
clinical pathology require five years 
of training in the special field of 
their choice, provided four of the 
five years have been in institutions 
approved by the American Medical 
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Association or by the Board. Candi- fessional rank for a period of five 
dates may, at their own election, years in the special field of his 
substitute, not to exceed 12 months, choice and in an approved medical] 
a straight or rotating clinical intern- school, or 

ship or a fellowship or instructor- © The candidate has been prac- 
ship in any of the preclinical de- ticing his specialty for ten years in 





partments of a university, for one a senior position in a hospital hay- 
of the four years. ing an adequate department in the 
The fifth year may be a continua- special field, approved by the Coun- 
tion of supervised training or may cil on Medical Education and Hos- 
be independent practice of the par- pitals of the American Medical As. 
ticular specialty in a hospital ap- sociation, or in an institution ac- 
proved by the American Medical ceptable to the Board. 
Association, or in other institutions Pao. 
acceptable to the Board. Application and fees 
Special qualifications. Application must be made on the 
Certification without examination, special form which may be procured 
prior to January 1, 1960, the Board from the secretary and forwarded 
at its discretion may certify candi- with other required credentials and 
dates without examination if the the application fee. An application 
following conditions have been met: cannot be given consideration by the 
® The candidate has been of pro- Board unless it is accompanied by 
the application fee. 
The application or examination 
. — fee for candidates is $100. If the 
Knowing exactly what’s required candidate fails in his examination 
often prevents confusion and costly he will be admitted to a second ex- 
misunderstandings. Here are essen- amination after one year. The appli- 
tial facts for quick review. When cant must pay an additional fee of 
your particular specialty appears, $50 before a second examination will 
mark the cover and binding of the — pe given. 
issue for ready reference. The application fee of $100 is 
The information contained in 
this article was obtained through 
direct correspondence with the spe- 
cialty board. Current news such as 
changes in requirements, special 2"Y compensation for his services 
announcements, and notices of date other than for actual expenses in- 
and place of examination will be curred. 
published in Resident Physician If the applicant, for any reason, 
as received from the various boards. jg, deemed ineligible for examination 


based on estimates of the expenses 
of examination and administration. 
None of the Board members receives 


by the Board, his fee will be re- 
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turned; however, the application fee 


js not returnable after the candidate 
has officially been accepted for ex- 
amination and notified to report for 
the examination. 


Examinations 


Written and practical examina- 
tions are held at the discretion of 
the Board at or near the time and 
place of national medical meetings. 
If a number of applications from 
any region of the country are re- 
ceived, an examination in conjunc- 
tion with a national medical meeting 
in that section will be arranged so 
that the travel expense of the ap- 
plicant will be as small as possible. 

The examinations are based on 
the broad principles of pathology 
with emphasis on diagnosis, inter- 
pretation and technique. The appli- 
cant may apply for certification in 
either pathologic anatomy or clinical 
pathology, or both. 

Examinations in pathologic anat- 
of a written 


omy consist test. a 


practical examination on_ gross 
pathology, and a practical examina- 
tion in microscopic pathology. The 
examination in clinical pathology 
consists of a written test and prac- 
tical examination in the six phases 
of clinical pathology: bacteriology, 
hematology, clinical chemistry, pa- 
rasitology, serology and clinical mi- 
croscopy. 


The results of the examination are 





usually made available about a week 
following the examination. The re- 


sults indicate only a “pass” or 
“fail.” No percentile grade is given. 

Failure of any part of the exami- 
nation in pathologic anatomy re- 
quires that only those two parts of 
the examination need be repeated 


by the applicant. 


Military service 

Credit may be allowed for train- 
ing and experience in pathology in 
the federal services during the pe- 
riod July 1, 1940, to June 30, 1947. 
This credit for training or experi- 
ence, or both, is given on an indi- 
vidual basis and will depend on the 
opportunity the applicant has had, 
as indicated by his or her medical 
service record in the specialty of 
pathology. 

After July 1, 1947, 


those military services is given on 


credit for 


the same basis as it is in civilian 
institutions, except that the rule in 
the preceding paragraph does not 
apply to reserve officers who con- 
tinue on active duty or are called 


to active duty after that date. 


Further information 


Further information may be eb- 


tained by writing to Dr. Edward B. 


Smith, Secretary-Treasurer, Ameri- 


can Board of Pathology, 1040-1232 
W. Michigan Street, 
Indiana. 


Indianapolis, 






What's the 


Doctor's Name ? 


H. was born in the family of a 


East Prussia, 
1473. When he was 
died 
uncle, a 

At the age of 18, he 


Cracow, then the capital of Poland. 


merchant in Thorn, 
on February 19, 
and he 


Catholic 


ten his father was 


adopted by his 
priest. went to 
and studied at the University. There 


he read the Latin classics and was 


introduced to arithmetic and as- 
tronomy. 
To continue his education his 


uncle sent him to Bologna to study 
law. His wide range of interest, how- 
ever, covered many other branches 
of knowledge as well, particularly 
mathematics and astronomy. At Bo- 
logna he spent four years; it was 
there that he began to observe the 
heavens. 

In 1500, he 
part in the great Easter celebration 


of the Jubilee Year. He 


in Rome for a year, giving lectures 


went to Rome to take 
remained 


on astronomy and mathematics. 
Later, he attended the Canon Law 
School at the University of Padua 
and, in 1503, was awarded the de- 
gree of doctor of canon law at Fer- 
rara. Only then did he turn to the 


study of medicine. 








By Victor R. Jablokow, M.D. 


At the age of 33, he returned to 
Heilsberg in Ermland to live with 


his uncle, a bishop, and served as his 


political and administrative assis- 
tant. After the death of his uncle, 
in 1512, he moved to Frauenburg 
where he remained the rest of his 
life. 

As a physician he treated many 


noblemen and high church officials 
and was better known as a medical 
man than as an astronomer. Today 
he is remembered primarily as an 
astronomer who developed a 
the 
ments of planets. In Heilsberg he 


revo- 


lutionary theory about move: 


put his theory into writing. He 
postulated that the earth and all the 
planets move around the sun in con- 
this at a time when 
that the 


planets and the sun moved around 


centric circles 
it was firmly believed 
the earth. 


He kept 


up for 


locked 


was 


the 


almost 


manuscript 

thirty 
published under the title “Concern- 
the 
Bodies.” in 
death. 


Can you name the doctor before 


years. It 


Revolutions of Heavenly 


1543, 


ing 


the year of his 


turning to page 162? 
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long-lasting to,justify its general use.’ 


~ Tlexin 


(Zoxazolamine,t McNeil) 
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medical fxn is sufficiently safe 
Today 


as an 


“...No important signs of toxicity were found in blood 
or urine studies ..."? 


a Trevo- 
move e e 
‘ore he PEMIN is effective 
ng. He “Rheumatic diseases with the major disability caused by 
all the | stiffness and aching appear to respond well...”4 
in con- 
e when 
at the 
areenl “Some degree of muscular relaxation [with FLexin] was occasionally 


seen 24 hours or longer after discontinuance of therapy.” 


LEXIN has a long duration of action 


locked 
lt was fuppiied: 250 mg. yellow, scored tablets, bottles of 50. 
oncerm 
eavenly (1) Abrahamsen, E. H., and Baird, H. W., lil: JA.M.A. 160:749 (Mar. 3) 1956. 

of ‘his (2) Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: JAMA. 160:752 
(Mar. 3) 1956. (3) Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, |. F.: J.A.M.A. 
160:745 (Mar. 3) 1956. 
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1. A uretrocele is formed as a re- 
sult of a: (A) diverticulum of the 
wall of the ureter; (B) prolapse of 
the vesical end of the ureter into 
the bladder; (C) tumor of the 
ureter; (D) cystic formation of the 
ureteral wall of the mid-portion of 
the ureter. 

2. Hematuria is typically 
in: (A) bichloride of mercury in- 
jury to the kidneys; (B) acute dif.- 
fuse glomerulonephritis; (C)  tox- 
emia of pregnancy; (D) acute pye- 
lonephritis. 


present 


3. Of the following, the best agent 
in the treatment of faucial diph- 
theria is: (A) streptomycin; (B) 
diphtheria antitoxin; (C) penicillin; 
(D) sulfadiazine. 


4. The characteristic murmur of 
aortic insufficiency is: (A) _ low- 
pitched and rumbling; (B)_ high- 


152 





Questions are from a civil service 
examination given to candidates for 
physician appointments in municipal 
government. 


Answers on page 161. 


blowing; (C) heard 
best with the patient supine; (D) 
heard best at the apex. 


pitched and 


5. A deep cut through the triceps 
muscle was followed by inability to 
extend the hand and fingers. This 
radial 
nerve injury; (B) musculocutaneous 
nerve injury; (C) 
paralysis; (D) 


disability was due to: (A) 
triceps muscle 
radial artery vaso- 
spasm. 


6. Elevation of serum 
most frequently found in: (A) car- 
cinoma of the breast; (B) carci- 
noma of the body of the pancreas; 
(C) mumps; (D) 


amylase is 


chronic cystic 


tibrosis of the pancreas. 


7. In a patient with normal renal 
function, simple dehydration due to 
water withholding for 2 to 3 days 
results in a 24-hour output of urine 
1500 ce.; 
100 cc.; (D) 50 


of approximately: (A) 
(B) 600 cce.; (C) 
ce. 


8. In the absence of symptoms and 
cardiac enlargement, a blood pres- 
sure reading of 210/100 mm. Hg 
would suggest a diagnosis of: (A) 
anxiety; (B) sclerosis of the aorta; 
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your heart 
failure patients 
should be guarded 
against detrimental 


seesaw diuresis 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 

With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN i110 3 4G OF 3 CHLOROMERCURI 2-mETH 


EQUIVALENT TO 10 ™G OF NON-IONIC MERCURY IN EACH T 





a standard for initial control of severe failure 


(C* — MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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Give your patient that extra lift with “Beminal” 817 
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(C) hypertensive heart disease; (D) 


essential hypertension. 


0). The electrocardiogram reveals 


the time of conduction from_ the 


sino-atrial node to the subendocar- 
dial ventricular muscle by the length 
of: (A) QRS interval; (B) Q-T in- 
P-R or P-Q interval; 


interval. 


terval: (C) 


(D) P-T 


10. A man falls over the railing of 
a staircase and fractures three ribs 
in his right chest. In the next few 


hours, he has severe hemoptyses, 


and examination of the chest re- 
veals dullness to flatness on percus- 
sion over the lower *4 of the right 


absent breath and voice 
this 
resonance is noted under the right 


In addition, the left 


chest. 


sounds in area, and hyper- 


clavicle. bor- 
der and cardiac dullness on percus- 
anterior 


sion are found at the 


axillary line. The most likely diag- 


(A) 


and congestive heart 


cardiac enlargement 
(B) 


fractures: (C) 


nosis is: 
failure: 
uncomplicated — rib 
fractured 


pheumonia complicating 


tibs; (D) hemopneumothorax. 


ll. Of the 
due to deficiency of: (A) thiamine: 
(C) ribo- 


following. pellagra is 


(B) pantothenic acid; 
(D) 


flavin: nicotinic acid (niacin). 


12. A 40-year-old 
ters the 


colored male en- 


hospital complaining of 





fever, malaise, weakness, abdominal 
distention, watery non-foul diarrhea 
and weight loss for four months. 
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When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal” 817. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (Bi) ..... 25.0 mg. 
Riboflavin (Bz) ........... 12.5 mg 
PEE Nbdccuckiscusscues 76.0 mg. 
Pyridoxine HCl] (Be) ........... 3.0 mg. 
Calc. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) .. 150.0 mg. 


Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


ian S77 


a tia ium VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, de 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


or] AYERST LABORATORIES 


New York, N. Y. © Montreal, Canada 5668 





Examination reveals dehydration, 
disorientation, slight nuchal rigid- 
ity, lungs clear to auscultation and 
percussion, and a sense of nodula- 
tion with some tenderness within the 
entire abdominal cavity. White blood 
count is normal. Hemaglobin is 11.0 
Gm./100 cc. Chest film reveals 
punctuate nodulation in both lung 
fields. After rehydration has been 
carried out, the one of the following 
which should not be done is: (A) 
spinal tap; (B) surgical exploration 
of the abdomen; (C) urine culture; 
(D) placement of patient on strepto- 
mycin. 


13. Cortisone and corticotropin are 
beneficial for patients with rheuma- 
toid arthritis because they: (A) re- 
duce the inflammation; (B) cure the 
rheumatic (C) rebuild 
joint produce di- 
abetes. 


process; 
cartilage; (D) 


14. Pruritus is most notable in: 
(A) hemolytic jaundice; (B) acute 
yellow atrophy; (C)  cholangitic 
hepatitis; (D) Weil’s disease. 
bacterial endo- 
species of causative 


15. Among the 
carditis, the 
organisms most prone to develop re- 
sistance to penicillin is: (A) hemo- 
lytic streptococcus; (B)_ staphylo- 
coccus aureus; (C) streptococcus 
viridans; (D) pneumococcus. 


16. A recently-married young man 
who collapses in the bathroom fol- 
lowing the passage of tarry stools 
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is most likely to be suffering from: 
(A) esophageal varices; (B) car- 
flexure; (C) 


cinoma of hepatic 


hereditary familial telangiectasia: 


(D) bleeding peptic ulcer. 


17. A 35-year-old male is forty-five 
pounds overweight for his age and 
height. He has no symptoms and is 
being examined solely in connection 
of his 


urine specimens are tested and show 


with employment. Several 
from 0.25% glucose to none at dif- 
ferent times and are negative for 
ketone bodies. A fasting blood sugar 
(venous) is 160 mgms per 100 ce. 
The correct way to manage this pa- 
tient at this stage is to: (A) reduce 
his weight by diet; (B) reduce his 
weight by diet and thyroid medica- 
tion; (C) allow him to follow his 
usual diet and routine — i.e., no 
treatment is necessary ; (D) use in- 
sulin and a diet of the same caloric 
content as he has been eating habit- 
ually (securing urine tests that are 
sugar-free and blood sugars that are 
normal). 


18. In 
(A) need for increased vitamin B 


hyperthyroidism there is: 
content in the diet given the patient; 
(B) need for decreased vitamin B 
content in the diet; (C) no need for 
change in vitamin B content of diet 
as compared to normal; (D) no 
need for an increase in vitamin B 
content of diet unless iodine therapy 
is resorted to. 


(Answers on page 161) 
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Organize... Modernize RESIDENTS WANTED 
Your Office Records! =—ssxoveo s 








\ VA Hospit D 
Colleae 





PSYCHIATRIC RESIDENCIES 3 year ap 

proved versatile training prograr riented 
certification, including neu 
matics, outpatient clinic 


towards Board 
rology, psychos 
approve 















THE DAILY LOG is designed specifi- 
cally for the medical profession—a 
thoroughly ORGANIZED and UP-TO- 
DATE system preferred by thousands 





of physicians since 1927. Virginia. 
GIVES FACTS for management—for ‘ 
tax returns. Professional and personal | FULLY APPROVED Obstetrics-Gynecology res 
figures kept separate. No bookkeeping dency; 320 bed non-sectarian, non-profit ho 
knowledge required. Whether you do pital. California lic z1b 
your own bookkeeping, or the work is E, C. DeLear, Ass tr 
done by an assistant, the Daily Log is Francis Memorial + Hyd 
SIMPLE and EASY to use. San Fran © 9, California. 
FULLY DATED with month, date and 

i ; ’ GENERAL PRACTICE RESIDENTS—Wanted for 
day printed on each Daily Page. 220 bed ecake “eae Hospitel 25 mile 
LOOSELEAF forms bound in dated, from San Francisco: Approved for G P by 
attractively embossed screw - post A M A: Excellent teaching program. $30 
binder. Handsome 7-ring flat-opening plus maintenance; J. Paul Sweeny, M.D. 
binder also available to hold forms 210-39th Ave.; San Mateo, California. 


from ‘‘post-bound’’ Daily Log. Return 
forms to original post-binder for safe, 


accessible storage at end of year. INTERNAL MEDICINE—Gastroenterology. Ap 
proved residencies in 3 year medicine and 

ear gastroenterology prograr affiliated 

PRICES: Daily Log $7.25. One 36 line | ith University of Grecon Medical Schoo 
page a day. salary $2840 to $3550. Apply Chief Medica 
Daily Log $12.50. Two facing 36 line Service, Veterans Administration Hospite 


Portland, Oregon. 
Pages a day. Two Volumes. 


FULLY APPROVED RESIDENCIES. Three year 
ORDER DIRECT OR WRITE FOR 3 Wiesel Minded, Cees ane 1 
COMPLETE INFORMATION logy, All teaching by Diplon 





program of an educationa cn 
. . foundation with an accred ted hos pital ina 
Colwell Publishing Co large Southwestern city, Apply to Box R 
- Resident Physician, 1447 Northern Blvd 
271 University Ave. Champaign, Iilinois Manhasset, New York. 
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SYCHIATRIC RESIDENCIES—Indiana Univer 
Medica! Center; are now available 

ved for 3 years f psychiatr 
modern 2500 bed medica 

diversified training and ex 

n a 250 bed ¢ 

under Dr 


. D. F. Moore 





ncluding 500 be i Veterans 
on hospital with Dr. E. G 


‘Neuropsyct 


ef o stry 
J guidance clin and 
chiatric outpatient clin ample 
for training and nsultative 
a 3 ety of un ersit n 
niversity pita ng a 
hospital: broadly orien e 
ng program with clo na 
psychotherapy in n an 
pressive interdepartmenta p 
) active clinica an ailied 
earch in a new psychiatric research 
nd for teaching and supervisor 
n the medical school and 
training programs in the socia 
stipend for Ist yea $4380, in 
o 3 f 
re 





ust completed s c 
general hospita 54 beds and 

i medical staff, 50 phy ans; ar 
accepted tor | year or longer as 
ual desires; starting salary $3,200 per 
Jesirable opportunity with e as- 
ae Visito 

| Apr 

snd Cit 

w grante 


ATHOLOGY RESIDENCY — first or second 
year four year approval patnoiog natomy 
and clinical pathology; 700 bed general 
hospital approved for internships and res 
dencies by AMA Council on Medical Educ. 
and Hospitals; must be U. S. citizen; Ca 

fornia license or eligible; $300 monthly plus 
~ + - 7 Sa mento 
Co nB Sacra 








“MEDIQUIZ” ANSWERS 
(from page 152) 

1(B), 2(B), 3(B), 4(B), 5(A). 

j(C), 7(B), 8(D), 9(C), 10(D), 

N(D), 12(B), 13(A), 14(C), 

15(B), 16(D), 17(A), 18(A). 





November 1956, Vol. 2, No. 11 





Accident, Sickness 
and 
Hospital Insurance 
for 
Physicians and Dentists 
Exclusively 


Physicians Casualty 
and 

Health Associations 

Omaha 2 Nebraska 


Since 1902 











ALL RESIDENTS: 


To be you won't 
miss a single copy of Rest- 
DENT PHYSICIAN, please 
notify us at least 30 days in 
advance of any change in 
your hospital mailing ad- 
dress. Simply drop a card 
to Resident Physician, 1447 
Northern Blvd., Manhas- 
set, N. Y. Please state both 
old hospital and new hos- 
pital addresses, your spe- 
cialty, and the name of your 
chief of service. 


certain 
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Resident Physician Advertisers’ Index November 1956 


Abbott Laboratories, Inc. ....... 107. Merck Sharp & Dohme, Ine., 

_ eS =, Se 143 Division of Merck & Co. Ine. 
RAS oe ods co sreccu Cover 3 19, 29, 117, 13] 
Ayerst eamemttacios +04, 6, 154, 155 Organon, Ine. ............. 
OS a ere rrr 137 ¥ 


Parke, Davis & Co. ........ ; )} 





5 ghs \ ( 05 ‘ : a Ae. 
Burrough \ elleome & Co... 105 Phizer Laboratories, Division of 
RAND SON. ct ndad tue see bach ew are $3 vs 
r' Chas. Pfizer & Co., Ine. 
eee $2 < a 6¢ eb a 
. , - : 25, 26, 27, 28, 132, 13 
Ciba Pharmaceutical Products, —s , ; 
on ; 10 Physicians Casualty Association 
Colwell Publishing Co. ........ 160 of America ......+++++.. -+ee TO 
: oa Picker X-Ray Corp. ......... _ 
Katon Laboratories ............. 1S Meeiheeh Deleting ¢ r 
Endo Laboratories ............. 16 a 7 BE NO, -s+ 000. 
DEE cee cadenncdensi« 123 Ritter Co., Ine. ..........-. veee 127 
Ee Oa, ae ie M5 Robins Co., Ine.. A. H. 
General Electric Co., X-Ray Dept. 18 : opposite page III 
Hoffmann-La Roche Ine. Rystan Co, .........eeeeeee soe 129 
opposite page 18; 36 Schering Corp. ................ 31 
Holland-Rantos Co., Inc. ........ 135 Sehmid, Inc., Julius ........ ‘oan 
Lakeside Laboratories, Inc. ..... 153. Smith, Kline & French 
Lederle Laboratories, Division of ID, ehinigud nabaiardchecccatels 12] 
American Cyanamid Co. Squibb & Sons, E. R., Division of 
34, 102, 103, 113 Olin-Mathieson Chemical Corp. li 
Sg oS reer ee 139 U.S. Vitamin Corp. ....... .. I 
Lieyd Bros. Inc. ............ 118, 119 Warne ry hileott Laboratories ( over 2 
Massengill Co., The S. E. ....... 12. White Laboratories, Ine. ........ 3 
MeNeil Laboratories, Ine. 17, 109, 151 Winthrop Laboratories, Inc. .... 24 
Mead Johnson & Co. ........ Cover 4. Wyeth Laboratories ..82, 83, 124, 13 
WHAT’S THE DOCTOR’S NAME? RESIDENT RELAXER 
(from page 150) (puzzle on page 15) 


NicoLtaus Copernicus 


A VIAIR 


DiE|N 
1|C}H 


VIEWBOX DIAGNOSIS 


FIBROUS DYSPLASIA 
(from page 13) 


Formerly designated as leonti- 
asis ossea. Note widening of 
diploe with irregular cyst-like 
areas amongst which are inter- 
spersed fibrous areas. 


A 
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1 nostyn 
on of 2-ethy lcrotonyvlurea, AMES 


acon 10 


e moderates anxiety and tension 





* avoids depression, drowsiness, motor incoordination 


different! 





m~< 





MG/D 


2|—|Q|O} S| <| | OB | <| DD 
—j|olm maj o|=m 





Pir |\C|<|CHe P| —|wiC 


‘NOSsTYN is a new drug, a calmative 
—not a hypnotic-sedative 





—unrelated to any available chemopsychotherapceutic agent 
‘no evidence of cumulation or habituation 
‘does not cause diarrhea or gastric hyperacidity 


‘unusually wide margin of safety—no significant side effects 





dosage: 150-300 mg. three or four times daily 





supplied: 300 mg. scored tablets, bottles of 48 




















4,’ 
1 AMES COMPANY, INC * ELKHART, INDIANA 
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Your R, of Sustagen Feedings q.2h. 


div 


buffers acid 

builds tissue 

accelerates healing 

provides a bland high protein diet 


Susta 


PROVIDES FOOD FOR THE PATIENT 
PROVIDES THERAPY FOR THE LESION 


, 


Fi 
+ 


a peptic ulcer patient... 


comfortable...well fed...on the jobl 


SYMBOL OF SERVICE IN MEDICINE 





MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U. S. A 








